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SOME FORMS OF PARALYSIS DEPENDENT 
UPON PERIPHERAL NEURITIS. 
Delivered at the Harveian Society, 

By THOMAS BUZZARD, M.D., F.R.C.P., 


PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. 


LECTURE L 
Mr. PRESIDENT AND GENTLEMEN,—When your Council 
honoured me with a request to deliver the Harveian Lectures 
this year, my first care was to see whether there was any- 
thing in the bye-laws of the Society to aid me in the 
difficult task of selecting a subject upon which to address 


you. The only direction that I found was that the lectures | 
should be upon some subject of practical interest in medicine, | 
surgery, or midwifery. In the choice which I have made, | 


with whatever amount of success it may prove to be carried 
out, at least I can lay claim to the selection of a subject the 
practical interest of which it would be difficult to surpass. 
The present generation has seen remarkable advances in our 
knowledge of diseases of the nervous system. A flood of 
light has been thrown upon the physiological anatomy 
and pathology of the brain and spinal cord, and it is per- 
haps to some extent in consequence of this comparative 
concentration upon the central nervous system that the 
part played by the peripheral nerves in the production of 
symptoms of disease has not until recently received the 
amount of attention which it undoubtedly deserves. It will 
be my aim in these lectures to show that many forms of 
paralysis which would at first sight point to disease of the 
central nervous system are in all probability dependent 
essentially upon changes in the periphery of the cerebro- 
— nerves. The subject is a long one, and my time is 
short. It will be necessary, therefore, to deal with the topic 
in a somewhat general manner, avoidirg where possible an 
wearisome minuteness of detail, and- passing over mk 
branches of the subject as may fairly be considered common 
knowledge at the present day. Even with these limitations 
I shall have to ask your forbearance for many a cautious 
expression and not a few acknowledgments of ignorance. 
There are indeed necessarily many great gaps in our know- 
ledge of the subject, and numerous points on which it seems 
difficult to reconcile apparently conflicting circumstances, 
for it is comparatively young, though growing vigorously 
from day to day. 

The plan which I propose to adopt is first to narrate a case 
which may be taken as a typical example of a localised peri- 
pheral neuritis; then to show, by reference to clinical cases, 
the probability that neuritis may occur in forms not easily 

isable, owing to the absence of one or more of the 
characteristic symptoms. The possibility of its frequent 
occurrence in the gouty diathesis will be considered, and 
examples furnished. In these circumstances it is in one 
limb or portion of the body that the manifestation usually 
takes place, and the idea of a stroke of hemiplegia is readily 
— Passing from the localised form of paralysis, we 
shall next consider cases of multiple neuritis—cases in which 
there is a tendency to rapid and almost universal paralysis. 
{t is in these that the imitation of central nervous disease is 
apt to be the strongest. We cannot in every case of this 
disease feel at all certain as to what is the cause of the 
changes in the peripheral nerves upon which the symptoms 
depend. But there is increasing evidence to show that many 
are due to some toxic influence introduced from without. 
Amongst influences of this kind are to be mentioned alcohol, 
lead, diphtheria, syphilis, and scmething which gives rise to 
the endemic disease of Japan and the shores of Eastern Asia, 
called Béribéri or Kakké. Paralysis, as my master, the late 
Dr. Todd, used to teach, is not a disease of itself, but a 


Psy age effect due to a cause, which cause itself is not | gen 
i ysis in the cases | 


ways the essential disease. The 
— cman is immediately due to the change in the 
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nerve fibre, but this in its turn depends upon a cause which 

is sometimes, but not always, recognisable. The diagnosis of 
| this class of cases will next claim our attention, and espe- 
| cially the mode by which they may best be differentiated 
from diseases of the spinal cord. @ prognosis and treat- 
| ment of the disease will suitably conclude our observations. 
| [A description was here given of the —— of a spinal 
| nerve, with the results of lesion of it upon the muscle to 
| which it is distributed, including the electrical reactions. | 

With this brief reference to certain points which may 
usefully be borne in mind, I will proceed to relate a case 

| which ioe not long since fallen under my observation, and 
will serve as a convenient introduction to our subject. It is 
a ho oey case of neuritis affecting certain branches of the 
brachial plexus, and occasioning local paralysis, exquisite 
pains, hyperalgesia, muscularatrophy, abolished ordiminished 
| electrical excitability, and trophic changes in the skin. In 
| this example the collection of symptoms points conclusively 
| to lesion of peripheral nerves, and if neuritis were charac- 
terised like this in all instances there would be comparatively 
| little difficulty in its diagnosis. But it is an important fact 
| that we may have paralysis from neuritis—frequently of a 
progressive and multiple form—in which one or more of the 
symptoms that 1 have just enumerated may be entirel 
wanting. The absence or want of prominence of suc 
| symptoms tends very often to obscure the diagnosis somuch 
that the condition stands the chance of being referred to 
central instead of peripheral nerve changes. Now this alone 
is an important point, because without correctness in 
diagnosis our modes of dealing with disease must necessarily 
be more or less of a haphazard character. But more than 
this—the forms of disease to which I am going to draw 
your attention, whilst often presenting the most alarming 
features, may show themselves highly responsive to treat- 
ment, and issue in recovery to an extent which could hardly 
be expected from the grave aspect often presented at the 
outset of the attack. Unfortunately a considerable part of 
the field of disease dependent upon lesion of the nervous 
system is occupied by more or less intractable disorder. It 
is therefore with peculiar interest and satisfaction that I 
find myself able to discuss, in these lectures, forms of disease 
in which a favourable prognosis is very often indeed justified 
by the result. 

A word is necessary as to the employment of the term 
“neuritis.” It is common at the present time to distingui 
two forms of neuritis: interstitial neuritis, in which the 
connective tissue of the nerve is the primary seat of 
inflammatory changes, the essential element being secon- 
darily affected; and parenchymatous neuritis, in which 
there is destruction of the essential element of the nerve 
fibres, with but little, or even, perhaps, no recognisable 
alteration in the interstitial tissue. It is open to discussion 
how far we are justified in applying a term which suggests 
inflammation to the latter of these two processes. The 
change which takes place in the nerve fibre is of the 
character of degenerative atrophy, and is comparable with 
that which occurs below the point of section when a motor 
nerve is artificially divided. These two forms of lesion, 
interstitial and parenchymatous neuritis, call to mind the 
changes which are observed to take place in the nerve fibres 
constituting the posterior columns of the spinal cord in 
cases of so-called sclerosis. In some of these it is manifest 
that the investing tissue of the fibre has been primarily 
affected, the essential nerve elements suffering secondarily ; 
whilst in others, as is commonly though not ane a 
accepted, the nervous elements-are the first to undergo 
change which spreads to the interstitial tissue. Whether 
in the latter case there is justification for the employment 
of a term implying inflammatory action is not quite certain. 
The question, both as regards the changes in the nerve 
fibres which run in the spinal cord, and in those which take 
their course in a nerve trunk, must be acknowledged to be 
still in an unsettled state. In applying, therefore, the term 
“ neuritis” to changes in the essential nerve elements of a 
fibre when these are to all a ce primarily as well as 
when they are secondarily —- yo teres be Fp _ 
that I suspend my judgment as to the prop _of the 

arenchymatous form being considered as certainly of 
inflammatory character, and make use of the expression as 

'@ convenient one which has the advantage of —— 
erally recognised. The following example of neuri 
was in all probability of interstitial character :— 
A single woman, aged twenty-four, was sent to me from 
x 
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the country on Feb. 20th, 1883, suffering from loss of power 
in the right hand, with agonising pain. Her arm was in a 
sling, the hand covered up with cotton-wool, and she 
jealously watched the limb to guard it from the slightest 
accidental touch, so exquisite was the tenderness. The 
right hand and forearm had a soddened, puffy, helpless 
appearance, with swollen fingers and purplish discoloura- 
tion of the skin in patches, which here and there looked 
glossy. Her immediate illness had commenced in the pre- 
ceding, August (six months previously) with pain and 
swelling in the middle finger, which gradually extended to 
the others, and for some months past her hand had been 
quite useless. The pain was so constant and severe that 
she could scarcely ever get sleep at night. She looked 
extremely ill. It seemed that her business was to help in 
the household of her father. She had lost her mother from 
cancer of the liver. There was no rheumatism in the family, 
but she had been considered to be weak in'the chest. A 
brother was supposed to be consumptive, and a sister had 
cough. She herself had suffered much from so-called “rheu- 
matism” in the knee and left hand. Nothing wrong was to 
be found on examining her chest, and the ee 
showed no change in the fundus oculi. There was not the 
least reason to suspect either alcoholism or syphilis. Her 
temperature was 100°F, On examination, it was seen that 
the power of extending the wrist was moderately good, but 
flexion of it could not be performed. There was slight 
power of 4 the last joint of each finger, and an equally 
slight power of extending it, and this applied also to the 
last joint of the thumb. There appeared to be no power in 
the intrinsic muscles of the thumb and fingers. Examined 
electrically, the thenar muscles did not respond to either 
form of electric excitation ; but the muscles of the back and 
front of the forearm were excitable by induced currents, 
though only when a considerable strength was employed. 
A detailed examination was not ible, owing to the 
exquisite sensitiveness of the limb. Warmth was felt as well 
by the right hand as by the left, but cold was felt best on 
the left (unaffected) hand. A hair drawn over the skin of 
the left hand was felt better than on the right. The patient 
was forced to keep the limb covered up, as the air would 
start pain, and conveyed a burning, smarting sensation. 
There was a more or less constant feeling of numbness in 
the fingers. By way of treatment, the limb was supported 
by a splint, ice and small flying blisters being applied; 
nourishing diet was ordered, and opium administered inter- 
nally. The symptoms, however, continued without any 
material change, except that in June, after placing her arm 
in hot water, it became “spotted” all over, as she described 
it (for I did not see this), and blisters formed over her fingers. 
The blisters, apparently of the nature of pemphigus, dis- 
charged, and became covered with crusts, which remained 
when I saw her in July. I lost account of her after this, 
but have since learned the sequel, which is sad. She con- 
tinued to suffer as described during the winter of 1883-84, 
and in the early spring of 1884 was attacked with acute 
melancholia with strong suicidal intent, and was confined 
for six months in anasylum. As described by the super- 
intendent of the asylum, “ her arm at the time of admission 
was somewhat smaller than the other, with diminished 
mobility and considerable pain. There was some discoloura- 
tion of the skin.” The arm was supported for a time, and 
by the end of April it ee to have recovered its size, 
and she could use it alittle. The pain was not constant, 
but warmth caused a “ burning feeling,” and cold “ painful 
rheumatic sensations.” By September she could use the 
right hand as well as the Tort Morphia was administered 
to her in the asylum until her melancholic symptoms were 
considerably improved. In October she was discharged, 
recovered both in her mind and also in her arm, which she 
used freely and without pain. The only complaint when 
last | heard of her was that in cold weather the arm 
ached. 

This case was one of a rare and important character, for, 
without any history of violence, the symptoms bore a close 
resemblance to those so graphically described by Weir 
Mitchell as the result of gunshot injury to nerves. It was 
marked by paralysis, loss of or diminished electrical reaction 
of muscles, agonising pains of lancinating character, constant 
burning sensation, exquisite hyperwsthesia of the skin and 
probably also of the muscles, but it was not ible to 
separate absolutely the two conditions. Besides these 
symptoms, pointing to lesion of motor and sensory fibres, 





motor fibres were also involved. These were the sodden, 
cedematous look of the limb, the patches of glossy skin, 
purple discolouration, and the bullous eruption which has 
been described as leaving adherent crusts. The case was 
clearly one of neuritis, the essential cause of which was, 
however, not evident. In process of time all the formidable 
symptoms subsided and the patient recovered. There must 
therefore have been regeneration of nerve fibres. Whilst 
there was paralysis of the muscles of the forearm as well as 
of the hand, it is to be noted that those of the latter were 
much more severely affected than the former. There was 
no power of voluntarily moving the thumb, except at its 
last joint, and the thenar and interosseous muscles showed 
no response to either form of electric excitation. The power 
of moving the long muscles on the back and front of the 
forearm was not altogether lost, and they proved to be 
excitable by induced currents, though of a much greater 
strength than is needed by healthy muscles. The effect of 
the lesion then became more and more severe as the periphery 
was approachec. I would draw especial attention to this 
point, because, as we shall see, it plays an important 
part in the diagnosis of other forms of paralysis which 
are not so palpably dependent upon lesion of the trunks 
of nerves. 

The trophic disorder of the skin which here occurred in so 
marked a form is by no means always present in cases of 
undoubted neuritis, And just as this may be absent, so 
other of the symptoms may be wanting. We are not yet 
in a position to explain this important fact, but there would 
seem to be no doubt that sometimes the motor, at other 
times the sensory, and perhaps, on the whole, least commonly 
the vaso-motor fibres, bear the brunt of the attack, with a 
corresponding contrast in the symptoms. To gain a true 
idea of the frequency of neuritis it is nece to remember 
this fact; we shall otherwise be liable to overlook the true 
character of affections because they do not display all the 
characters of a typical neuritis. Where we are concerned 
with purely motor nerves we can readily understand that 
neuritis may occur without giving rise to pain. There can 
be but little or no doubt that the facial paralysis of 
peripheral origin which is so common is due to neuritis of 
some part of the portio dura. The affection is not accom- 
panied by pain, unless, as I have known sometimes to 
happen, the draught of cold air which occasions the 
neuritis of the seventh nerve sets up at the same time a 
corresponding change in the fifth. In other purely motor 
nerves, again, such as the third and sixth, neuritis causes no 
pain. It may be added that the same immunity is seen 
when a nerve of ial sense—as the optic—is similarly 
affected. But even in mixed nerves I feel sure that neuritis. 
may occur without causing pain, and I shall have occasion 

resently to refer to cases which illustrate this point. 
t has an important bearing upon the question of mul- 
tiple neuritis, which will be considered later on in these 
lectures. 

It is impossible to affirm positively that we have to do 
with neuritis, unless, as in the case just read, the aggregation 
of symptoms leaves us in no doubt. But we are bound to 
remember that the degree of lesion must be a varying 
quantity, and that the same symptoms are not to be 
expected in mild as in severe cases. This may well be 
illustrated by the example of facial paralysis of peripheral 


origin, in severe cases of which we find typical reaction of 


degeneration besides some atrophy of the muscles, whilst in 
mild instances the electrical reaction is unchanged and the 
muscles do not waste. There can be no reasonable doubt 
that we are concerned in each case with a lesion of similar 
character but of different severity. 

The following are illustrations of the resemblance which 
neuritis may cause to the symptoms of central disease :— 

A female patient, aged fifty-six, was said to have been 
suddenly seized one day with loss of power and numbness 
in the left arm. When she was first seen by her medical 
attendant these symptoms had passed off to some extent, 
but she was cold and agitated, with an irregular pulse. 
There was no paralysis in the face, and the speech was not 
affected. She walked upstairs with some assistance and 
remained in bed for about ten days, her symptoms during 
that time being occasionally severe headache, with loss of 
appetite and nausea, and on several nights delirious 
wandering. The urine, which was scanty and of high 
specific gravity, was loaded with lithates, and contained no 
a meme. The result of examination of her crgans was 


there were others which appeared to indicate that the vaso- | negative. The left arm was often complained of as weak, 
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heavy, and numb. On inquiry, it appeared that her illness 
had not really been quite so sudden in its onset as had 
been thought, but that the loss of power and numbness had 
been preceded by a great deal of pain in the left arm and 
shoulder. She now gradually mnaroret, though unequal to 
the slightest strain or fatigue. and began to get out in the 
garden. A month after her first attack, whilst out walking, 
she experienced a sudden loss of power in both legs, whic 
passed off in an hour or so. This did not seem to throw her 
vack very much, but she had several slight threatenings of a 
return in the following month, now in one limb, now in 
another. About five weeks after the second attack, whilst 
a mile from home, she had a severe attack affecting both 
legs, and had to be brought back ina cab. This gave her a 
considerable shock, but the paralysis proved to be as 
transient as before, and a week afterwards, when I saw her 
for the first time, she was free from any loss of power or 
abnormal sensation. Examination failed to discover any 
disease of the nervous centres or of other viscera. Since 
that time I understand she has again had a relapse. 

This patient had led rather an anxious 6 ge 
life, and the habit of her household was to take stimulants 
freely. The apparently sudden loss of power in one arm, 
coupled with numbness of the skin, in a woman fifty-six 
years of age, is of course highly suggestive of an attack of 
hemiplegia from some central lesion. But it is to be 
remarked that the paralysis here had really followed great 
antecedent pain in the arm and shoulder, an association 
which is practically conclusive of the peripheral nature of 
the lesion. The attacks which followed, first in one limb 
and then in another, clearly point in the same direction. I 
have no doubt that we have here to deal with neuritis 
dependent upon either the toxic effect of alcohol or of gouty 
origin, most probably the former. 

ases of this description are not uncommon, and fre- 
quently give rise to a great deal of anxiety. A gouty 
patient who is t middle age is prone, as we well know, 
to disease of the bloodvessels and kidneys. An attack of 
numbness and paralysis in a limb, in these circumstances, is 
naturally liable to be referred without hesitation to a central 
lesion-hemorrhage or thrombosis. That this supposition is 
far more often than not correct is certainly the case, but 
every now and then we meet with examples like the one 
described, which show the necessity of bearing in mind the 
possibility of a peripheral cause in such an attack. The 
question of the possibility of gout causing neuritis was 
referred to by Mr. Hutchinson in the Bowman Lecture at 
the Ophthalmological Society last year. He adduced some 
instances which appeared to point to neuritis of the optic 
nerve originating in gout, as well as others suggesting the 
occurrence of neuritis in other parts of the nervous system 
from a similar cause. - | have very little doubt that neuritis 
is not seldom due to the presence of gout; the difficulty of 
proof is of course extremely t. I cannot lay claim to 
adduce anything which is absolutely positive upon this 
point, but some clinical observations, and especially certain 
electrical examinations which I have made, appear to lend 
considerable strength to this view. 

An old friend of mine, a member of our profession, sent for 
me a few months since in a state of having woke up 
in the morning with numbness in the arms, which was at 
first slight and affected the side on which he was lying, the 
left much more than the right. In the course of a few hours 
it had grown rapidly worse, and was accompanied by pain 
in the shoulders. There was considerable loss of power in 
the arms. I found that he had had a characteristic attack 
of gout in the ball of one big toe some six years previously, 
and more than once had suffered badly from lumbago. He 
had been liable to pains in the shoulders for many years, and 
on several occasions had been troubled with sciatica. I was 
able to reassure him unreservedly, and treatment directed 
entirely to his gonty habit brought about, immediate im- 
provement and complete recovery in no great time. 

It is not certain that we are justified in applying the term 
“ neuritis” to such cases as this, with the s amount of 
evidence of the pathological condition which is usually to be 
obtained. The contrast as regards the number and severity 
of the symptoms with such a case as that of the young 
woman which I first described, is very striking; but it ap- 
pears to me that we have only to ee a like affection of 
the nerves, though comparatively of v slight kind, to 
explain the symptoms of nerve lesion observed in gouty 
patients. Not only are both the motor and sensory fibres 
often inyolved in these circumstances, but it frequently 








hi s that there are signs of the vaso-motor fibres being 
likewise affected, and me coldness of the extremities 
and discolouration of the skin. I lately saw a case in which, 
along with pains which were almost universal and there was 
strong evidence to show were dependent upon & gouty 
habit, there was an extraordinary amount of wdema of 
the lower extremities. This extended half-way up each leg. 
As there was nothing in the state of the heart, kidneys, 
or liver to explain the dropsical condition, it seems quite 
pou that the cause of it as well as of the pains may 
roe in neuritis, which involves both sensory and vaso-motor 
res. 

Electrical examination will often give a good deal of 
support to the view that these are cases of eligi t neuritis :— 

A lady, aged fifty-two, complained that her left hand 
would close during the night, and that she could not get it 
open again without dreadful pain at the wrist and up the 
fingers. It would be found icy cold, Some time previously, 
her left arm, and to a less extent the right arm and the toes 
of either foot, would “go to sleep.” On examination she 
complained of pain, pricking, and tingling in the thumb and 
first three fingers, as well as slight numbness and coldness 
in the toes. Occasionally there would be a dart of 
down the arm and finger. She was a healthy-looking 
woman, who presented no si of degenerative eo 
Her tongue was clean, She had usually enjoyed good health, 
except from what she called rheumatism and occasional 
attacks of indigestion. In these there would be acid risings 
with bilious vomiting and palpitation of the heart. She was 
troubled also sometimes with flushes of heat, and according 
to her account her stomach was easily put out. Her urine 
was described as being thick. Examination with induced 
electrical currents showed that the intrinsic muscles of the 
left thumb were less excitable than those of the right, and 
to a marked degree less excitable than the corresponding 
muscles of a healthy subject. Inquiry into the history 
elicited that the patient’s father had suffered badly from 
gout, and that she herself drank a great deal of sherry and 
occasionally also whisky. 

A tradesman, aged forty-seven, complained that the thumb 
and first two fingers of the left hand had lost ing power. 
The skin covering them was more sensitive than on the 
right side. He could not flex the phalanges of the thumb, 
but could adduct the member; nor conld he flex any of the 
oe of the index and middle fingers except the first. 

is forearm had become thinner; at its upper part it 
measured Sin. as against 9gin., the measurement of the 
right forearm at the same point. The patient had suffered 
for upwards of three weeks. There had been no pain in the ~ 
arm, but a numbness and dead feeling over the inside half 
of it. The fingers, however, were always in a state of pain- 
ful “pins and needles,” a feeling, as the patient himself 
described it, “ exactly like that which occurs after pulling 
ice about for some time, and then putting the hands near 
the fire.” At the parts of the hand and arm affected by this 
active numbness there was exaggeration of all forms of 
sensibility--that of touch, pressure, heat and cold, and pain. 
I found the faradaic reaction of the intrinsic muscles 
of the thumb defective. With the galvanic current a 
rheophore over the musculo- spiral nerve a little above 
the elbow showed that the closure contraction with the anode 
was equal to that with the kathode, and that there was an 
opening contraction with the kathode equal to that with the 
anode. These serial changes apparently pointed to lesion of 
the nerve. No note was made of the reaction of the median 
nerve. The nervgs implicated in this case were the branches 
of the median supplied to the palm and first three fingers, 
as well as those to the opponens, abductor, and flexor brevis 
pollicis: also the cutaneous branches of the radial distributed 
to the dorsal surface of the thumb and two outer fingers ; and, 
in addition, the internal cutaneous from the trunk of the 
musculo-spiral passive extension of the forearm (the hand 
being in a position of semi-pronation) was strongly resisted 
by the supinator longus, which was brought out in bold 
relief by the procedure, and was bigeye | uninjured. 
My notes are, unfortunately, deficient in details regarding 
the habitseof this patient, but I think I am right in saying 
that they were conducive to gout. There was no history o 
exposure to cold or pressure. The symptoms are clearly 
referable to neuritis, which had gone so far as to uce 
some muscular atrophy, as well as c of electrical 
reaction. The case is especially inter m the absence 
of pain. In this t it is com le with cases of 
paralysis of the musculo-spiral nerve from cold, first pro- 
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minently described by Duchenne (de Boulogne), who refers 
the cause to congestive hyperemia of irritative character. 

A big, healthy-looking man, forty years of age, suffered 
from numbness in the index finger of the left hand, followed 
by a pricking or “pins and needles” sensation, and achin 
pain in the arm, so that he was unable to lie on the left 
shoulder at night. There were also, besides this, occasional 
bursts of darting pain in the arm. His grasp had lost 

wer. Examination with the voltaic current showed 
increase of excitability in the musculo-spiral nerve of the 
left side; the interruption of a current from two milli- 
ampéres (rheophore on the nerve in the arm above elbow) 
caused a very painful feeling of an electrical shock to be 
experienced down to the forefinger on the left side. A cur- 
rent of five milliampéres was required to produce the same 
effect on the ‘right side. There were no serial changes. 
(KSZ>A58Z,) 

In cases of this kind you will often find a point on the 
shoulder where pressure gives exquisite pain. It lies just 
inside the inner and upper angle of the scapula, and the 
pain caused by the pressure there seems to travel down to 
the hand, Apparently there is neuritis of the terior 
branch of a spinal nerve, the anterior branch of which 
enters into the formation of the brachial plexus. 

In pee ye pooner for variations of excitability in the 
nerve trunks and muscles, it is important to remember that 
the resistance offered by the skin and subjacent tissues may 
sometimes vary in the two sides of the body, although great 
care in thoroughly wetting both the skin and the rheophores 
in hot water minimises this objection. Dr. De Watteville has 
insisted strongly on the necessity of employing a galvano- 
meter in order to check the results obtained by the applica- 
tion of currents, and his recommendation should certain] 
be followed. It is necessary to bear in mind that, although 
in cases of local paralysis with more or less sensory dis- 
turbances, striking alterations in the electrical excitability 
of nerves and muscles may be met with, these are by no 
means alwayspresent. Nor, as I have said, are the changes 
when present so constant in character that we can draw any 
exact inference from them in the present state of our know- 
ledge, except that there is probably some tissue change in 
the substance of the nerve trunk. 


A working man, sixty-nine years of age, applied at the 
hospital on account of shooting pain, aching and numbness 


in the left forearm and hand. He described a kind of 
tingling from the shoulder to the fingers. After a time 
under treatment he lost the painful sensations, but the hand 
felt as if asleep, heavy, and big, and the grasp was much 
weaker than that of the right. Common sensibility was 
not much affected, but he could not feel a pin to pick it up 
80 well as with the other hand. Cold felt colder, and heat 
hotter, to the left hand than the right. Although he had 
never suffered from gout and had not noticed gravel in the 
urine, the treatment was directed towards the possibility of 
this disorder. In the course of his attendance he had an 
unmistakable attack of acute gout in one of his big toes. 
About a month afterwards, in July last, he reported his 
hand and arm much improved, though still to a certain 
extent numb. In the ulnar and musculo-spiral nerves 
electrical examination gave KSZ>ASZ. Towards the 
end of October, having meanwhile been almost free’ from 
discomfort, he again attended with a return of the old 
symptoms. The thumb and first three fingers were described 
as feeling quite dead, and the grasp of the hand was 
very weak. Examination of the median nerve at the 
bend of the elbow with a galvanic current was now 
made. The resistance of the tissues over the nerve in 
each arm was ascertained by using the galvanometer to 
be ual on the two sides. In the right (unaffected) 
arm K S Z was produced by a current measuring ten 
milliampéres; in the left only seven and a half milli- 
ampéres were required for the production of this contrac- 
tion. In the right arm the closure of a current from 
twenty cells gave A S O, whilst on the left AS Z was 
produced with a current from sixteen cells. From the 
character of the symptoms, coupled with this evidence of 
heightened excitability, there can be no doubt of the occur- 
rence of neuritis in this case, and I believe it to be dependent 
on a gouty condition of the patient’s blood. In his occupa- 
tion, which consists in handling and putting in paper metal 
goods which have been recently soldered, he has been 
a a for forty years to a certain small amount of the 
influence of lead, which would predi him to gout, an 
acute attack of which occurred, as I have said, whilst he 





was under observation. The disorder of sensibility, by which 
alongside of some anesthesia for common sensation there 
was hyperesthesia for temperature, is curious, but by no 
means uncommon. I have referred to it on more than one 
occasion as occurring in rheumatic neuritis, and have also 
observed it in hemiplegia with sensory disturbance. It was 
marked in a case of multiple neuritis, which 1 shall have to 
speak about hereafter. : 

No change whatever may be found in the electrical 
reactions :— 

Aman aged fifty, whose father had suffered from gout, 
and who had himself had three attacks of typical gout, 
complained of loss of power in the left arm. There was 
pain in the shoulder and down the left arm, with a slight 
tendency to puffy swelling of the limb, tingling in the 
fingers, and later a little herpes in the forearm. The 
electrical reaction in the nerves appeared unaltered. 

I believe that the cases which have thus been briefly alluded 
to are examples of slight neuritis. In almost every instance 
they occurred in persons with known gouty antecedents, 
When we remember the tendency that gout has to cause 
local inflammation, it seems reasonable to sup) that local 
irritation from the presence of urate of soda might cause 
inflammatory action in the trunks of the nerves. One can 
readily understand, indeed, that when urate of soda is 

resent in the blood it may be liable to find its way into the 
ymph spaces which are in immediate connexion with the 
bundles of nerve fibres, and there set up inflammation. The 
difficulty is to say why this does not always happen, not to 
explain its occasional occurrence. Nor is it easy to give a 
reason for its limitation in such circumstances to one smal) 
part of the frame. 

It is not without express reason that I have brought 
before you such strongly contrasted cases as one of typical 
neuritis and others which are | y oy upon con- 
comitant circumstances for evidence that they probably 
belong to the same class, though of a very different degree 
of intensity. When we come to the variety of neuritis 
which shows itself in multiple form, engaging often the - 
peripheral parts of all the limbs as well as sometimes 
various cranial nerves and nerves of the trunk, we shall 
find that the symptoms often appear to diverge so widely 
from those of typical neuritis as to throw some doubt upon 
their relation to that disease. The various examples to 
which I have referred may prove not unimportant steps 
towards a recognition of the obscure forms which the sym- 
ptoms of neuritis may assume. : 

It is not my attention to dwell upon the various forms of 
localised paralysis, which are well recognised, thanks 
especially to the graphic teaching of Duchenne. One of my 
objects, in the brief reference which has been made to 
certain examples, has been to call attention to conditions 
which may easily give rise to suspicion of central disease, 
as indeed had occurred in more than one of those which I 
have related. This is a point which has been somewhat lost 
sight of in recent times, although Graves, in his great 
work on Clinical Medicine, directed especial attention to 
it. Another reason for occupying your timé with these 
narratives has been with the view of showing that in cases 
of paralysis, in which the lesion certainly occupies the 
peripheral nerves, we may find a singular diversity of 
symptoms. As you will have remarked, pain is sometimes 
present and sometimes absent, numbness may be slightly 
or strongly pronounced, muscular atrophy, which is some- 
times conspicuous, may be entirely wanting, whilst the 
results of electrical examination may vary to a remark- 
able extent. We shall find that the same variety is apt to 
mark cases in which not one nerve trunk or plexus alone is 
the seat of lesion, but when there is a more or less universa? 
affection of the peripheral nerves. The name of hy ei 
multiple neuritis has been given by Leyden to this disease, 
which, although long since observed, has only been clearly 
differentiated and referred to its pathological source during 
the last few years. There isnow ample evidence that a more 
or less widely spread paralysis may depend upon a degene- 
ration of the nerve fibres themselves, most pronounced 
towards the periphery and independent of any recognisable 
change in the nerve centres or roots. Such cases may occur 
in connexion with chronic alcoholism, diphtheria, enteric 
fever, syphilis, tuberculosis, and apparently the wide-spread 
disease of Japan, called Kakké or Béri-béri, is an endemic 
form of the same affection. There is some reason, too, to 
think that exposure to cold, which is a frequent antecedent, 
may be a factor inthe production of the disease. Occasionally 
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also cases occur in which no etiological cause whatever can 
be traced. In this class of neuritis we have not to deal with 
gross changes in the nerve trunk, The alterations are in 
great measure confined to the nerve fibre itself, and are 
usually only recognisable under the microscope. 








AMPUTATION OF LEG FOR INTRACTABLE 
ULCER: 
A METHOD BY WHICH IT MAY (IN CERTAIN CASES) BE 
DONE NEAR THE ANKLE, INSTEAD OF JUST 
BELOW THE KNEE. 


By C. B. KEETLEY, F.R.C.S., 
SENIOR SURGEON TO THE WEST LONDON HOSPITAL, SURGEON TO THE 
SURGICAL AID SOCIETY. 

THE operation I am about to describe is one whereby 
many cases of intractable ulcer of the leg which would 
otherwise be thought to demand amputation just below the 
knee can be cured by means of an amputation just above 
the ankle. The ulcer should first be got into the condition 
of a healthy granulating sore by rest in bed and appropriate 
treatment. This is well known to be a very easy task. 
Most of these cases can be got into such a condition, or even 
healed completely ; but when a large part of the leg, and 
especially of the shin, is covered by cicatricial tissue, such a 
combination of evil influences as, for example, ill-health 
varicose veins, slight injuries, and a constitutional tendency 
to eczema, do not permit a permanent cure. The form of 
amputation to be presently described might, with approxi- 
mate accuracy, be termed a modified Syme, a plastic 
operation by which the sole of the foot is transferred to the 
front of the leg, covering the shin where it had been laid 
bare by the ulcer. 

John J——, - forty-six, was admitted into the West 
London Hospital on July 3rd, 1885, suffering from an ulcer 
which extended from the junction of the upper and middle 
thirds of the leg down to about two inches from the ankle- 
joint, and passed round towards the pape oe aspect of the 
limb, so as to leave only a breadth of about two inches behind 
for a short distance. He applied at the hospital, asking not 
to have the ulcer healed, but to have the leg amputated. 
He knew, by experience, that the “healing” of such an 
ulcer was to a great extent a delusion and a snare. He had 
scarcely been admitted before he was attacked by severe 
lymphangitis, which extended from the ulcer up to the 
groin, caused great swelling, redness, and tenderness of the 
entire limb, intense fever, delirium and prostration, and 
placed his life for some days in serious danger. His tongue 
was dry and thickly furred. His temperature vented 
1042°. Afterwards ail the epidermis of the foot and ankle 
desquamated, and it took several weeks’ patient treatment 
to get the horny shell off the foot, and the parts in general 
into a clean, healthy state, such as would offer a chance of 
performing an aseptic amputation. In the meantime, the 
ulcer closed in considerably in all directions. On the day 
of amputation (Aug. 25th) the upper border of the ulcer was 
about an inch further from the ankle-joint than the length 
of the sole of the foot, exclusive of the toes. Measurements 
showed that the soft tissues of the sides and sole of the foot 
would be sufficient to cover the whole length of the ulcer, 
provided an inch was sawn off the tibia, but that a strip 
of ulcer, about two inches wide would remain uncovered 
on each side of the leg. It was n to bear in mind 
also that when the ulations and untrustworthy borders 
were scraped from the ulcer there would be further retrac- 
tion. 

Operation.—Esmarch’s bandage having been applied, I 
commenced by scraping the base and edges of the ulcer 
with a Volkmann’s spoon, and rubbing them thoroughly and 
firmly with sponges soaked in sublimate solution until the 
deep fascia was exposed, clean and smooth, and bordered by 
an edge of healthy skin. The latter retracted greatly. The 
ulcer seemed to return to its original size. I next cut 
perpendicularly through the bridge of skin in front of the 
ankle, and loosened it from the deep fascia on each side for 
an inch or two, so as to allow it to retract and make a way 
for the “sole-flap” I intended to turn up. I now drew my 
knife along the outline of the “sole-flap,” cutting down 





to the bone (see Fig. 1). This outline extended along the 
sides of the foot near the dorsal aspect, and, close to the roots 
of the toes, cut across the sole. I next made an incision 
across the front of the ankle-joint, like that for a Syme’s 
amputation. This laid open the ankle-joint. 1 now pro- 
ceeded almost exactly as if doing a Syme, but, i of 
cutting the short posterior flap as for a Syme, enucleated 
the whole of the os calcis, and, ——- close to the bones, 
made a rior flap of skin, muscles, and fascia, which 
contained the vessels of the sole of the foot and extended to 
the roots of the toes. I sawed the bones a little higher than 
the usual place in Syme’s amputation. I now trimmed the 
flap, cutting off tags and cutting short the tendons. Next, 
such vessels as could be found were tied, Upon removing 
the Esmarch, the hemorrhage, in spite of elevation, was 
astounding. I have never seen anything exactly like it 
after any other amputation. It will be understood that a 
considerable surface of muscle was laid bare. Every square 
inch presented bleeding points. The whole surface was 
compressed by sponges, and then a small portion exposed at 
a time, long enough to secure the larger vessels. Still an 
immense number remained; so, after threading two drainage- 
tubes across the angle of the flap side by side, I placed the 
flap in position, without sutures (see Fig. 2), and at once 
fixed it there and stopped the bleeding by bandaging on 
sponges with a gauze bandage applied very carefully, so as 
to bind each sponge separately in its proper place and with 
neither more nor less than the proper degree of force. The 
enucleation of the tarsal bones was by no means so easy as 
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the performance of a Syme. The tendency to bleed must 
have been to a great extent an individual peculiarity. It was 
noticeable on the scraped surface of the ulcer as well as on 
the cut flap. Perhaps the old and continuous chronic con- 
gestion of the limb had dilated and impaired the vessels. 
A week before the operation a note was made that “ the 
granulations” (of the ulcer) “easily bleed.” A dressing of 
sublimate gauze packing and a thick sheet of salicylic wool 
was applied over the sponges, and the stump elevated on a 
very steep inclined plane. The foot of the bed was also 
raised on blocks. The dressing had to be changed, the hot 
(carbolised) douche employed, and more sponge pressure 
applied about nine hours afterwards in amg ape of more 
oozing. The patient was blanched ; pulse 130, quick, soft, 
and compressible. One-sixth of a grain of morphia was 
injected, after which he had a quiet night. The a 
were not finally removed until the next day but one. e 
plantar flap adhered at once to the shin. Some ends of 
smal] tendons sloughed near the heel part of the flap, and I 
kept one of the drainage-tubes in until these sloughs sepa- 
rated; otherwise the course of the case was a rapid and 
untroubled one towards convalescence ; and now, six weeks 
after the amputation, he is up, and able to bear, without the 
slightest pain, strong pressure on the end of the stump. 
The raw surfaces at the sides of the limb have cicatrised 
over, with the exception of one small corner on the left side. 
For fear the flap should be displaced, I carried a few sutures 
over little leaden bridges from the borders of the flap to the 
lateral edges of the raw surfaces, These “b ” were 
simple strips of lead with a hole bored at each end, and 
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served to prevent the sutures from cutting the raw surface. 
! think they were quite superfluous in this case, but the 
are sometimes useful as a form of relaxation suture. It will 
be noted that it is not a mere skin flap which has been 
transplanted, but the whole thickness of the sole minus the 
long tendons. This forms a splendid pad, which should 
effectually protect the shin against the accidental knocks to 
which it is liable. The appearance of the stump, with the 
large and thick flap, was for some time very clumsy and 
unsightly, but it has greatly improved in the last fortnight, 
and is already quite neat and sightly. The temperature 
three times rose above 100° in the first week, and then sank 
to normal and remained there. The patient was shown 
at the Clinical Society on Nov. 13th. 








TUBERCLE AND THE TUBERCLE BACILLUS: 
A REVIEW. 
By H. HANDFORD, M.D., M.R.C.P., 


PHYSICIAN 10 THE NOTTINGHAM GENERAL HOSPITAL. 


Mor« than twenty-five years ago Buhl, and a little later 
Villemin, expressed the view that tubercle was due to the 
action of a poison generated in the process of caseation of 
inflammatory products and capable of giving rise to tuber- 
culosis. Cohnheim classed tubercle with the infectious 
diseases. Klebs,' Schiiller,? Toussaint,’ and many others 
searched for a microscopic fungus as the materies morbi 
and various micrococci and bacteria were discovered which 
it was thought might prove to be the cause of the disease. 
It was left, however, for Koch,' in 1882, to discover the 
tubercle bacillus by the method of double staining with 
aniline dyes, to separate it from the other organisms present 
by the plan of cultivation on solid media, and to reproduce 
the disease by means of the inoculation of a “ pure cultiva- 
tion” of the bacilli into some of the lower animals. Before 
proceeding to consider what effect this important discovery 
has had upon our clinical work, it will be well worth while 
to spend some time in examining somewhat in detail the 
results of Koch’s more recent labours.’ 

The tubercle bacillus requires for its growth a temperature 
between 86° and 106° F, It é¢annot therefore multiply 
inder natural conditions outside an animal body, at any 
rate in temperate climates. It reaches its fullest develop- 
ment in about a month, being much more slow of growth 
than other bacilli. 1t multiplies by fission, and also by the 
formation of spores, of which each bacillus may contain 
from one to three. The spores are set free when the bacillus 
dies and disintegrates, and are very much more resistant to 
changes of temperature and to chemical agencies than the 
bacilli themselves. 

The tubercle bacilli are invariably found in actively 
growing tubercle, in which they are much more numerous 
than in that which is slowly growing. In the latter they 
are often confined to the giant cells; in quiescent tubercle 
they cannot be found. 

As rds the different organs, Koch found the bacilli in 
cases of tubercular ulceration of the tongue, in tubercular 
disease of the pelvis of the kidney, in the ureter, bladder, 
uterus, Fallopian tubes, testis, and in tubercular masses in 
the brain. In scrofulous glands tubercle bacilli were found 
in most cases, but not in all, and then only in small 
numbers and confined to the giant cells. In tubercular 
(serofulous) disease of the joints and bones tubercle bacilli 
were found in all the cases examined, but only in small 
numbers, and confined to the giant cells. Seven cases of 
undoubted lupus were examined. In all cases inoculation 
into the anterior chamber of the eye of rabbits produced 
tubercles on the iris, and eventually general tuberculosis. 
Four only of the seven specimens were suitable for micro- 
scopic examination, and in all of these tubercle bacilli were 
found, though in very small numbers, and confined to the 
interior of the giant cells. In one specimen no bacilli were 
found till after the examination of forty-three sections. In 
the miliary tuberculosis of man Koch found the bacilli in 
all of the nineteen cases he examined ; the younger and 
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smaller the nodules, the more numerous the bacilli. In the 
older caseous nodules few bacilli were found, and these 
chiefly round the periphery; and in some they seemed to 
have completely disappeared, perhaps having broken up and 
left behind their spores. In pulmonary phthisis, also, a 
relation between the number of bacilli and the activity of 
the progress of the disease is evident. The bacilli are most 
numerous in fresh cheesy infiltrations, and in the interior of 
cavities whose walls are rapidly breaking down. They are 
less numerous in cavities with dense, indurated walls. In 
shrunken, cicatricial, deeply pigmented portions of lung 
tissue they are found most sparingly. Aiso, the smaller 
their number the more strictly are they limited to the 
interior of giant cells. In the walls and in the contents of 
cavities are found other forms of micro-organisms besides 
tubercle bacilli, and to some of these, especially to a par- 
ticular form of micrococcus, pathological significance has 
been attributed. It is supposed that they favour and hasten 
disintegration and breaking down of the walls of cavities, 
and it has been shown by Gaffky* that they are fatal to 
some of the lower animals. 

Koch considers the relation of the bacilli to the phthisica 
process to be approximately as follows. In the first instancel 
only individual bacilli, or perhaps two or three, enter the 
lung, and on account of their slow growth are very soon 
shut in by a cell infiltration, and are thereby prevented from 
penetrating into the surrounding tissue. The bacilli in the 
meantime do not perish, but bring about a necrosis and 
caseation of the centre of the cell mass, just as in miliary 
tuberculosis. The earliest commencement of phthisis would 
be exactly like a miliary tubercle, if one could ever succeed 
in getting a view of it. Gradually the nodule increases in 
size and becomes more and more unlike a miliary tubercle. 
Analogous to this stage are the examples of large solitary 
tubercular masses which are not unfrequently met with, either 
singly or in small numbers, scattered through the different 
organs. These must have developed from miliary tubercles 
too small in number to cause speedy death, as in acute 
general tuberculosis, but which, having had a longer time 
to grow, produced caseous masses of considerable size. In 
the lungs, however, the larger caseous masses take a peculiar 
course. Sooner or later a communication is formed with a 
bronchus, the softened central part escapes, and a cavity is 
formed. Should the tubercle bacilli by any means escape 
from the original nodule, they may make their way to 
other places and there give rise to secondary nodules. 
This happens in various ways. Sometimes the bacilli 

netrate the larger pulmonary bloodvessels, are carried 
xy the blood stream all over the body, and set wu 
general miliary tuberculosis. In other cases the bacilli 
penne y enter the lymphatics, are carried to the bronchial 
glands, and give rise to secondary tubercular changes in 
them. It is probable that occasionally a few bacilli may 
pass through the glands and find their wa by means of the 
thoracic or right lymphatic duct into the blood. By far 
most frequently the bacilli from cavities are expectorated 
in the sputum. During this process they may be carried 
along the bronchi to other parts of the same, or to the opposite 
lung. Not unfrequently they effect a lodgment in the 
bronchial walls or in the 1 ; often, too, when the 
sputum is swallowed, in the intestinal canal. And, con- 
versely, primary tubercular disease of the tongue or larynx 
may give rise to secondary disease of the lungs. 

We will next glance as briefly as possible at the differences, 
in the susceptibility of the various lower animals to the 
tubercle virus, in the course the disease runs in them, and 
in the morbid appearances. 

As yet no warm-blooded animal has been found to be in- 
susceptible to the tubercular virus, but in almost every 
species the course and appearances of the disease vary con- 
siderably. This is in accordance with the experience of 
other bacterial diseases. Cattle and some sheep are very 
sensitive to anthrax ; other a (Algerian) very much less 
so. In men, though often fatal, it not unfrequently pro- 
duces only a local pustule or carbuncle. And dogs are 
almost, if not quite, insusceptible. The small bacilli of 
mouse septiczemia, which on inoculation are inevitably and 
very speedily fatal to mice, produce in rabbits only a local 
erysipelatous inflammation of the skin. The most striking 
instance, however, is the difference described by Koch be- 
tween the house mouse and the field mouse, the one being 
killed by a bacilius which is harmless to the other. A some- 
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what similar fact is observed in the difference in the course 
and fatality of measles and other epidemic diseases among 
civilised and uncivilised races: witness the extreme fatality 
of measles when it was introduced from Australia into Fiji 
for the first time, and carried off nearly a third of the 
population. 

Tubercle in cattle (“perlsucht”) leads almost always to the 
production of nodules which do not generally caseate and 
disintegrate, but caleify, and which by becoming confluent 
may form large tumours. The most nrc seats of the 
tubercle nodules are the pleura, pericardium, diaphragm, 
and peritoneum. In the younger nodules the bacilli may be 
very numerous; in the older ones they are very few in 
number and entirely confined to the giant cells. 

In the horse tubercle occupies a position midway between 
the “perlsucht” of cattle and human tuberculosis. The 
tubercular nodules in the peritoneum and omentum show 
the greatest similarity to “ perlsucht,” whereas sections of 
the lungs in the same cases present completely the appear- 
ance of human lungs affected with miliary tuberculosis. 

In pigs tubercle is very common, and frequently affects 
the cervical lymphatic glands, which become caseous. Calci- 
fication also occurs. In the lungs a peculiar form of 
“caseous pneumonia” is met with in which the alveoli are, 
in places, filled with numerous masses of tubercle bacilli. 
The origin of these cases is evidently the inhalation of 
large masses of bacilli. 

In sheep and goats Koch only met with one case each. 
The only point to notice was the existence of a large cavity 
in each lung, filled with caseous pus, and exactly analogous 
to the cavities in human lungs. 

In fowls tubercle sometimes becomes endemic, and may 
destroy nearly all the fowls in a brood. Nodules, of firm 
consistence and very frequently calcified, are found espe- 
cially in the intestine and liver, but also in the marrow of 
the bones. Infection seems to take place from the intestine, 
as nodules are but seldom found in the lungs. 

In monkeys tubercle differs in many respects from the 
same disease in man. As a rule it remains only for a short 
time limited to one organ, but soon spreads over the whole 
body. It does not, however, as in human miliary tuber- 
culosis, lead to the formation of numberless small nodules 
of uniform size, but of a larger or smaller number of 
tubercular masses of very various size. These are especiall 
frequent in the liver, spleen, and lymphatic glands, and, 
iustead of being com of a cheesy substance as in the 
human subject, contain thin pus, and thus resemble multiple 
abscesses. The presence of the tubercle bacillus shows their 
true nature. The infection appears to start most frequently 
in the lungs. 

Dogs are very insusceptible, and require large doses of the 
tubercle virus to render a successful inoculation certain. 

Guinea-pigs and rabbits are very sensitive to tubercle, 
which causes a remarkable ment of the spleen and 
liver, with a peculiar grey or yellow marbled mottling of 
these organs. They frequently become spontaneously tuber- 
cular, and cannot be kept longer than eight or ten months 
in the same building with tubercular animals without 
becoming themselves tubercular. 


(To be concluded.) 








ON THE FUNCTION OF THE CILIARY BODY. 
By GEORGE EDWARD WALKER, F.R.C.S., 


SURGEON TO ST. PAUL'S EYE AND EAR HOSPITAL, 70 THE SCHOOL 
FOR THE INDIGENT BLIND, AND TO THE HOSPITAL FOR 
SKIN DISEASES, LIVERPOOL. ’ 


ALTHOUGH so much has been done, especially of late 
years, for the elucidation of the duties of the varlous parts 
of the eye, the function of that complex organ, the ciliary 
body, is even now by no means well understood. We know 
that it is composed of three parts—the ligamentum pec- 
tinatum, the circular muscle, and the radial muscle. We 
know that the ligamentum pectinatum is a spongy body 
capable of admitting a variable quantity of fluid as its 
meshes are expanded or contracted; that the circular 
muscle accommodates for nearness, and at the same time 
opens up the spaces of the ligamentum pectinatum. These 
points are, I think, not disputed; but of the function of the 





ater part of the ciliary muscle, the radial fibres, very 
Rittle has been said or is known. Far accommodation, it is 
generally maintained, is produeed by the mere relaxation 
of the circular fibres. A few, of whom I am one, main- 
tain that the circular cili muscle, like all other 
circular muscles, is eee ised by a radial muscle; and 
just as the sphincter ani is opposed by the levator 
ani, and the orbicularis oris is op by the buc- 
a ane other museles mates S > the mouth, oe 
is the ciliary incter antagoni y the y radia 
muscle, which —— actively pen Bs ig nny 
For the further illustration of this argument, and, as I 
submit, also for its proof, I must refer to my essay on 
Glaucoma.' But if, as appears to be acknowl] the 
circular muscle have a double function, may not the radial 
also have a double function? For the p of argument 
I shall take it for granted that the radial fibres do accom- 
modate for distance, and I shall proceed to show the reasons 
for my belief that it has a second and even more important 
duty. Before doing so, however, I think it necessary for 
the proper understanding of my argument to describe the 
minute anatomy of the parts concerned. Klein’s description 
is so clear and concise that I make no excuse for copying 
it verbatim from his admirable “ Elements of Histalagy” 
(pp. 299, 296) :— waeey 
“The Ligamentum pectinatum iridis is a conical mass of 
spongy tissue joining ay | the cornea and sclerotic to the 
iris and ciliary processes. It forms an intimate connexion, 
on the one hand, with the junction of the cornea and 
sclerotic, and, on the other, with that of the iris and 
ciliary processes. This ligament is composed of trabecule 
and lamellz of stiff elastic fibres, forming a continuity, on 
the one hand, with the lamina Descemeti of the cornea and 
the elastic fibres of the sclerotic, and, on the other, with the 
tissue of the ciliary border of the iris. These trabeculse 
anastomose so as to form a honeycombed plexus, and the spac 
in this plexus are lined with a layer of flattened endothelial 
cells, directly continued from the endothelium of Descemet’s 
membrane on the one hand, and with the layer of endothelial 
cells covering the anterior surface of the iris on the other 
hand.” (That is, the ligamentum pectinatum is an elastic, 
sponge-like body, the cavities of which communicate by 
open mouths with the anterior chamber.) “ At the point of 
junction of the cornea and sclerotic, but belo’ to the 
atter, and in the immediate neighbourhood of the liga- 
mentum pectinatum iridis, is a circular canal—the canal 
of Schlemm; this is lined by endothelium, and is con- 
sidered by some (Schwalbe) as a lym hatic canal, and 
others (Leber) as a venous vessel.” ( 8 t 
given later, I think the latter is the Vy oe: description. ) 
“The ciliary muscle or tensor chorcidee is fixed to this liga- 
mentum pectinatum; it is com of bundles of non- 
striped muscular tissue. This muscle consists of two ; 
(a) one of circular bundles nearest to the iris—this is the 
rtio Miilleri; (6) the greater part is composed of radiating 
bundles passing from the ligamentum pectinatum in a 
meridional direction for a considerable distance backwards 
into the tissue of the choroid membrane. It occupies the 
space between the ligamentum pectinatum, sclerotic, ciliary 
rocesses, and the adjoining portion of the choroid mem- 
rane, The bundles of the muscle are arranged more or less 
in lameile; within each lamella they form plexuses. A 
rich poamae of ——_ oor am with groups of 
ion cells, belongs to the ciliary muscle. 
a aldeyer says that some of the outer fibres are attached 
to the sclerotic, and of the action of these there can be no 
doubt, since the scleral attachment must be their fixed 
int, and the movable point the attachment to the it. 
T oclove, and shall endeavour to show later, t the 


remainder of the meridianal fibres act in the same manner, 


the choroidal attachment being the fixed or almost fixed 
point, and the ligamenta! attachment the movable one. So 
that the ciliary muscle, so far from being the tensor choroides 
merely, is also the tensor of the igament. — 

Although it seems to be impossible to estimate accurately 

1 Donders in his classic work speaks in opposition to this theory, and 
says that the subjective ceneation be himeclf is conclusive. Pace tanti 
viri, this argument cuts both ways. I am both hypermetropic and 
astigmatic, and therefore have to accommodate a deal even 
distance. I have aequired such control over my muscles tha’ 
can see-saw between the two with almost as much ease as between . 
Riots Gnistias oo Sant that is to say, I can contract my radia! 
musele so that the wi of my hypermetropia and ast: becomes 
manifest, just as would take hoe if the eye were Fully 
influence of atropine, and the next moment, in spite of my byper- 
metropia and incipient presbyopia, I can read ‘*brilliant” type. 
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the blood-pressure in the capillaries generally, it may be 
possible to infer, with some approximation to accuracy, the 
pressure in the capillaries of the eye. We know that the 
pressure in the anterior chamber, and therefore throughout 
the eye, is normally equal to about twelve inches of water. 
It necessarily follows that the pressure in the intra-ocular 
capillaries must be greater than this—thegeneral intra-ocular 

ressure, —as otherwise the blood would bealtogether expelled 
rom the interior of the eye. We know also that even in 
complete glaucoma, when the intra-ocular pressure is vast] 
greater than the normal, the blood still circulates, though 
in diminished stream. We may reasonably take it there- 
fore, that the intra-capillary pressure is very much, 
I might say many times, greater than the intra-ocular. 
It is generally believed that the waste fluids of the eye pass 
from the anterior chamber through the interspaces of the 
ligamentum pectinatum into the canal of Schlemm, and then 
into the venous system. This belief is founded on the fact 
thet a suitable coloured fluid injected into an eye removed 
from the body, at a pressure of twelve inches of water, can 
be seen to find its way into the veins, though very slowly, 
and by no means as if there were direct channels between 
the anterior chamber and the veins. It is questionable 
whether during life this simple process of percolation 
obtains. In the dead eye there is no blood-pressure in the 
capillaries to counteract the pressure of the fluid injected 
into the anterior chamber, whereas in the living eye the 
blood-pressure in the capillaries is much greater than the 
lymph-pressure in the anterior chamber. Hence I ‘think 
some other explanation must be sought. 

Now, as in other parts of the body the propulsion of the 
lymph is effected — by muscular pressure, aided by the 
lymphatic valves, which direct the current centripetally, it 
seems reasonable to suppose that some such action takes 
place in the eye; and if this be the case, then we see at once 
theZobject of the radial fibres. The circular, in the act of 
near accommodation, open up the meshes of the ligamentum 
pectinatum ; and do not the radial fibres, in the act of accom- 
modating for distance, reverse this action, close the meshes of 
the ligamentum pectinatum, and thus force the contained 
fluid into the canal of Schlemm, and sointotheveins? Forthe 
openings from the lymph passages into the veins must be 
valvular, otherwise the blood would flood the eye, and the 
valves must open towards the veins. Hence some pressure, 
greater than the intravenous, must be brought to bear on the 
‘ymph spaces in the ligamentum pectinatum in order to force 
the contained fluid into the veins, and it seems impossible 
that this can be accomplished in any other way than by 
muscular action, and that by radial muscularaction. If this, 
for the sake of argument, be conceded, I think I can account 
for and show the use of a condition which has doubtless 
puzzled many, as it has myself. 

In estimating refraction, we take as a standard what we 
call an emmetropic eye—that is, one which receives parallel 
rays of light, and focusses them accurately on the retina 
without the intervention of accommodation. But does such 
an eye exist? We call such a typical eye a normal eye; 
but I doubt whether there be such an eye, save in a short 
period of transition between hypermetropia and myopia— 
that is, as a — of morbid action. I take it that a 
normal eye is slightly hypermetropic and slightly astigmetic; 
say, for instance, requiring from ‘25+ to ‘5+ for horizontal 
or nearly horizontal lines, and from ‘75+ to 1+ for vertical 
or nearly vertical lines. Now, if this be the case, there 
must be, in seeing the largest or most distant objects, some 
accommodation; and inasmuch as the astigmatism of the 
cornea does not allow the accurate formation of an image 
with one uniform contraction of the circular fibres, since an 
amount of contraction sufficient to focus horizontal lines 
would be too little to focus vertical, and one to focus 
vertical lines too great to focus horizontal, it must follow 
that both muscles are constantly at work in every visual 
act. Judging by analogy, one would imagine that by rapid 
oscillations of the two muscles a series of pictures is formed 
on the retina, first of horizontal, then of vertical lines, in 
too quick succession for the brain to take cognizance of the 
interval. Or it may be that just as an inverted image on 
the retina is necessary for the appreciation by the brain of 
an object as erect, so such a succession of pictures may be 
nece’ for the appreciation of correct outline. 

This view of the functions of the ciliary muscle would 
shed a flood of light on the pathology of glaucoma, and, I 
would submit, it would add greatly to the probability of 
the theory of its production which I have advanced— 


| namely, that the disease is due to overaction of the ciliary 
muscle, which at last causes inflammatory ry neg and 
blockage of the ligamentum pectinatum. For in hyper- 
metropia the circular fibres have so much to do in accommo- 
| dation that their nutritive function must be very subsidiary 
| indeed ; and as we often find in hypermetropes such a degree 
| of circular spasm as to require a strong concave glass for 
| distance, it is difficult to believe that the nutritive duty can 
be satisfactorily performed under such a strain. It would 
| seem that when the circular muscle is so cramped as to con- 
| vert a Semmens oa into a-myopic eye, the radial fibres 
never fully contract ; therefore the valvular spaces are kept 
constantly open, and the fluid contained in them is, to say 
the least of it, insufficiently pumped out. Therefore it 
would appear tbat an eye is astigmatic designedly, in order 
that no accurate image shall be formed without the interven- 
tion of the muscular act of accommodation, which, if I am 
right, cannot be done without a change being made in the 
hydraulic apparatus of the eye. 








PERTUSSIS. 
By WALLACE B. CROSKERY, L.K.Q.C.P.L, &c. 


WHOoPING-covGH is an affection which the general prac- 
titioner meets very frequently in practice, and yet presents 
so many complications, relapses, and so forth, that, not- 
withstanding the many cases he sees of it, his skill and wits 
are frequently exercised both as to treatment and general 
management. It drags along over a period of weeks, and 
often months, and the many specifics suggested for its 
treatment are resorted to with more or less success, I wish 
more particularly to direct attention to those cases which 
become complicated with bronchitis or broncho-pneumonia. 
This I take to be the most frequent complication we meet 
with in children beyond the age of infancy; | allude more 
especially to those who are between the ages of three and eight 

ears. When this complication has set in, the little patients 

ave paroxysms of coughing every half, three-quarters, or 
every hour; the respiration ranges from 35 to 60 per minute; 
and the pulse from 120 to 140, or even higher; the tempera- 
ture sometimes being elevated, sometimes not, and, if ele- 
vated, not generally running high. The child lies with eyes 
closed between the paroxysms, tired out and drowsy, partly 
from waut of sleep and partly from imperfect aeration of 
blood. Expectoration is no longer simply glairy, but has 
become muco-purulent, or sometimes apparently completely 
purulent ; of this a very considerable quantity is brought 
up, and very frequently the stomach is emptied of its 
contents at the same time. The child becomes very weak, 
thin, and wasted. Percussion frequently shows patchy 
dulness, more especially posteriorly, and general want of 
resonance ; auscultation reveals muco-crepitant rales in the 
medium-sized tubes, which are loaded with muco-purulent 
secretion; and oxidation of the blood is very much interfered 
with. The urine is scanty, with a high specific gravity, 
ranging from 1026 to 1036, and acid. This condition may 
goon from two to six weeks, and we have our skill taxed 
to the utmost to bring the patient safely through. ; 

Among my notes on whooping-cough are those of a child 

five years. As the case is typical of the complication 
I have described, I will make some extracts. The father of 
the child carefully noted down the hours at which each 
paroxysm occurred, and I find the ave number of 
paroxysms for the first week after the onset of bronchitis 
which set in about the fourth week of whooping-cough— 
In the night the 
paroxysms came on (as they —_ do in severe cases) 
more frequently than in the day, the average from 10 P.M. 
to 10 a.m. being 174, and from 10 a.m. to 10 p.m. 153. 
During this week the average pulse was about 124 per 
minute and the respiration 40, the temperature 
from 99°5° to 100°5°. During the second week of the bron- 
chitis, or the fifth of whooping-cough, the ave number 
of xysms in the twenty-four hours was 23¢; the average 
ee was 120; respiration 33; tem ture 99°. During 
the third week of bronchitis the paroxysms ave 168 
in the twenty-four hours. During the fourth week there 
were about seven in the twenty-four hours. In these last 
two weeks the a pulse was 110, the average respira- 
tion 30, and the temperature normal. During the next 


to be 302 in the twenty-four hours. 
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week there was only a very occasional whoop, no hurried 
respiration, and no expectoration. Improvement in such 
cases is marked by the decline in the numbers of nightly 
paroxysms; this fall frequently takes place very abruptly, 
and it is not unusual), in acase where hourly paroxysms have 
been the rule at night, to hear that the child has slept four 
hours right off without a paroxysm. This sudden improve- 
ment occurs about the small hours of the morning, and is 
maintained, unless relapse takes place, and the interval is 
steadily increased to six, seven, or eight hours. 

Whooping-cough has many specifics. Belladonna I have 
been disappointed in, but have never pushed it to very large 
doses, though I have pressed it to moderately large ones, as 
it is difficult in private practice to see the patient sufli- 
ciently often to watch that the physiological effect of the 
drug has not been exceeded. I have settled down for the 
most part into the treatment of uncomplicated cases with 
nitric acid and bromide of ammonium, combined with bark, 
and probably ipecacuanha or squills, with the external appli- 
cation of a stimulating liniment to the chest, back, and 
spine. In the condition I have described, exclusive specific 
treatment is for the most part disappointing. In its early 
stages, carbonate of ammonia, combined with a diminished 
dose of bromide, is of service with tolu and senega; the dose 
of the bromide should be a diminished one, as some authori- 
ties on the subject have pointed out, as, if given in 
the larger doses in this complication of the disease, 
the tendency to drowsiness is increased. Possibly with 
this treatment we may remove the bronchitis and re- 
turn to the direct specific treatment. Frequently, how- 
ever, notwithstanding the stimulating expectorant, the 
respiration becomes quicker; the secretion from the 
bronchial tubes, though dislodged in considerable quantity, 
seems to be secreted in increased amount, and accumulates 
in the tubes. I wish to direct attention to the treatment I 
have found most serviceable in such cases. I give two 
mixtures, each every six hours, the one within three hours 
of the other: the first containing oil of turpentine, spirit of 
ether, and tolu ; the second containing 4 large dose of dilute 
nitric acid, a small dose of bromide of ammonium, with 
senega and bark. I find this treatment most efficacious; 
the turpentine dislodges the secretion and acts as a stimu- 
lant, the ether relieves the spasm and also stimulates, and 
the nitric acid comes into play as a specific. More reliance, 
I believe, is to be placed upon the nitric acid than the 
bromide for diminishing the number and duration of the 
paroxysms, but I have not found it useful when bronchitis 
is present, unless in a considerable dose. For a child of five 
years I give up to ten minims of the dilute acid for a 

ose. I have not found any untoward result. from this or 
from the turpentine, which I give in about five-minim 
doses for a child of the same age. As auxiliary treatment, 
I keep the chest and back wrapped up in cotton-wool, and 
order to be rubbed in two orthree timesa = a combination 
of compound camphor and soap liniment. It is wonderful 
how a child’s skin gets accustomed to its use, and a child 
of five years will tolerate an application containing one-third 
and sometimes one-half of the compound camphor liniment 
without flinching, or without vesication, or even much ery- 
thema resulting. Such foodsshould be given as are quickly 
assimilated, and should be administered as soon as a 
paroxysm is over. Stimulants are of immense service 
given with discretion in the presence of the drowsiness, as 
there is much exhaustion from the frequency of the 
paroxysms, the long duration of the disease, and frequently 
the starvation, so little food being allowed to remain in some 
cases in the stomach. When improvement has taken place 
cod-liver oil is of great service, also quinine and iron, either 
separately or combined, followed up by the usual change 
of air. 

I am indebted to Dr. Hickman, of Dorset-square, N.W., 
for much valuable information as to the treatment of 
this most rebellious ailment. 

Eckington, Derbyshire. 








SURGEONS WANTED FOR THE War.—The Servian 
Minister has received from Belgrade an official telegram to 
the following effect:—“ The Servian Government would 
thankfully receive the medical services of English surgeons 
and doctors. All desiring to offer their services to the Red 
Cross are requested to address their offer to the Chief Com- 
missioner of the Red Cross, Colonel Dr. Sava, Petrovich, 
Belgrade.” 





A CASE IN WHICH FOUR TAPEWORMS 
COEXISTED IN ONE PERSON. 


By THEOBALD A, PALM, M.A, M.D, 


LATE MEDICAL MISSIONARY IN JAPAN. 


As supplementary to the list of cases by Dr. Cobbold in 
Tue Lancet of Sept. 26th illustrating the value of male 
shield fern in the treatment of tenia, the following case may 
be of interest, partly because it is an unusual occurrence to 
find several tapeworms coexisting, and also because it 
illustrates the importance in treatment of not only looking 
for the head of the parasite, but also of examining the whole 
of the parasite evacuated. 

A German gentleman resident in Niigata, Japan, had suf- 
fered from tapeworm for more than twelve years, and had 
undergone a variety of treatment without avail, having, as 
he informed me, at one time eaten a large plateful of boiled 
pomegranite-root. I prescribed for him eighty minims of the 
ethereal extract of male fern, to be taken on awaking in the 
morning after fasting from noon of the previous day. It 
was taken in milk, in three portions, at short intervals, 
and the recumbent position was maintained till nausea 
had passed away. had explained to him the import- 
ance of finding the head, and described what it was like. 
Later in the day he brought me in triumph two heads in a 
small phialand a large quantity of tapeworm. Upon arrangi 
this around a large tray in lengths, I found that there was 
more than could be accoun' for by two tapeworms, 
there being an array of the narrow segments near the head, 
beside those belonging to the two heads already evacuated. 
He was somewhat incredulous when [ informed him that he 
— a left in En soos some weeks, nt | he 

aid me a further visit, as he was again passi: ottides. 
The male fern was administered as be ore, telnet away 
one head and a considerable length of the worm, Upon 
examining this, and carefully putting it together on a 
tray, I again found that there were two lengths of the 
narrow upper portion of the parasite, which evidently 
belonged to separate worms, y patient delayed treat- 
ment until there was indisputable evidence that he was 
not cured, and then a third dose of the same remedy brought 
away the fourth and last head. I may add that his health 
did not appear in any way to suffer from the presence of 
the four tapeworms. His appetite was somewhat improved 
by the presence of the four guests whom he entertained, but 
this was a symptom of which he did not complain. He 
sought relief from the annoying consciousness of being the 
victim of a repulsive parasite. 


Thorncombe, Chard. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 








Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Mor@agni De Sed. et Caus, Mord., 
lib. iv. Proemium. 
ROYAL HOSPITAL FOR WOMEN AND 
CHILDREN, 


LARGE UTERINE MYO-FIBROMA; PROFUSE METRORRHAGIA ; 


ATTEMPTED REMOVAL OF OVARIES; REMOVAL OF 

UTERUS WITH TUMOUR; SECONDARY H#MORRHAGE 

FROM PEDICLE; DEATH FROM CARDIAC THROMBOSIS, 
(Under the care of Dr. Wrtt1AM DUNCAN.) 

Tue following case will be read with interest, not so 
much from its unusual character as from the accident 
which occurred in the breaking of the wire of the serre- 
nceud—an accident which has fortunately been of very rare 
occurrence, but which involves very serious consequences to 
the patient. Some remarks on the case are appended by 
Dr. Duncan, to which we would refer our readers. 

Mrs, P——,, aged thirty-two, was admitted into the hospital 
on March 19th, 1885. Has — married thirteen years ; 

Y 
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has had three children, the youngest aged five; no mis- 
carriages. The patient always flooded after the birth of each 
child. Two years ago the patient first noticed a small lump 
in the lower part of the abdomen on the left side. About the 
same time she began to lose much more at the periods,-and 
to suffer from darting pains in the abdomen. There was a 
constant reddish discharge in the intervals of the periods. 
For fourteen months before admission the patient attended 
the hospital regularly as an out-patient, and during that 
time the loss of blood had been excessive and constant ; 
medicines had hardly any effect on the flow. The tumour 
steadily increased in size till two months before admission ; 
since then it has grown rapidly. 

On admission the patient, a well-nourished but exceed- 
ingly anemic woman, complained of great loss of blood, of 
feeling excessively weak, and of being unable to do any 
work. On the abdomen was a solid, smooth, central tumour, 
reaching above the umbilicus; it was tender on manipula- 
tion, and freely mobile. There was dulness over the tumour 
and resonance in both flanks. No uterine souffle could be 
heard. On vaginal examination, the uterus was drawn up, 
the os uteri being just within reach and somewhat patulous ; 
a sound passed six and a half inches in the normal direction, 
Movement of the tumour caused the handle of the sound to 
rotate. 

On March 24th, ether having been given, a central in- 
cision, two and a half inches long, was made midway 
between the umbilicus and “igo and the peritoneal cavity 
opened. The fore and middle fingers of the left hand were 
inserted, and the left ovary easily seized by them, drawn out 
through the wound, a double silk ligature applied, and the 
ovary with part of the Fallopian tube removed. A search 
was next made for the right ovary, but it could be felt no- 
where; the incision was extended to an inch above the 
umbilicus and the whole hand inserted into the peritoneal 
cavity, when, after a little difficulty, the ovary was felt pro- 
lapsed behind the uterus and firmly adherent to its lowest 
part. Ligature and removal of the ovary being found im- 
possible, it was decided to take out the whole tumour and 
remove it. The incision was extended somewhat further in 
a downward direction, when the tumour (with the adherent 
ovary) shelled out of the abdominal cavity. The wire of 
Lawson Tait's serre-nceud was put round the cervix, screwed 
up tightly, and the tumour cut off. The stump was per- 
fectly bloodless. The peritoneal cavity was thoroughly 
sponged out, the edges of the incision brought carefully 
together, except at the lower part, through which the stump 
and serre-ncud were brought to the surface, and endeavours 
made to completely shut off the peritoneal cavity at this 
lace. The stump and incision were dusted over with iodo- 
mg and the wound dressed with iodoform wool and gauze. 
The operation was done with antiseptic precautions, and 
practicaily no blood was lost during its perfcrmance. The 
patient’s pulse continued good throughout. On examination 
the tumour proved to be an interstitial myo-fibroma, occu- 
pying the anterior uterine wall, The right ovary was ad- 

erent to the posterior surface just above the line of incision, 
which was apparently at about the level of the internal os 
uteri. 

March 25th.—The patient has had a fairly good night. 
At 12.30 a.m. a slight flow of blood was noticed below the 
dressings on the left side of the abdomen. At 10 a.m. Dr. 
Duncan visited the patient, and found the dressing on the 
right side to be saturated with blood; there was also some 
oozing above the pubes. This state was said to have 
occurred within the last half hour. Spray used; dressings 
removed; the surface of the stump of the pedicle, instead 
of being bloodless, was found to de oozing generally, with a 
few small vessels spurting. An attempt was now made to 
tighten the wire of the serre-nceud, when a snap was heard 
and the wire was found to have broken. The thermo- 
cautery was now applied freely to the stump, and after some 
difficulty the oozing was controlled. Altogether probably 
six ounces of blood were lost. The patient’s pulse being 
feeble, she was ordered small quantities of champagne and 
iced water, and to be kept under the influence of morphia 
by hypodermic injections. At 4 P.m. the patient was put 
put under ether and an écraseur wire passed round the 
pedicle (below the broken wire) with a deal of diffi- 
culty, and screwed up tightly; there had been no further 
hemorrhage. She was ordered to be placed on a water- 
cushion, and to have a nutrient enema every three hours. 
9.30 p.mM,: Pulse 180, very feeble and running; she complains 
of great sinking feeling at the epigastrium, and looks very 





sunken and pale around the eyes; she wes inclined to be 
restless, so a quarter of a grain of morphia was given hypo- 
dermically.— 10.45 p.m.: Temperature 105°; pulse 168; 
heart’s action very excited and irregular; respiration very 
quick and gasping. The patient ually got weaker, the 
pulse feebler and irregular, and she died quietly at 3 a.m. 
the next morning (eleven hours after taking ether for the 
second time). 

Necropsy.—Upper part of abdominal incision united; 
lower part rather sloughy; some blood-stained fluid in the 
cavity of the pelvis; commencing pelvic peritonitis. The 
uterus has been removed at the internal os uteri; the serre- 
nceud wire round the middle of the cervix is broken where 
one of the screws had seized it. 

Remarks by Dr. Duncan.—The best treatment to adopt 
for metrorrhagia, due to uterine myo-fibromata (when ergot 
administered internally and ergotine injected into the 
gluteus muscles fail), is at the present moment a guestio 
verata. It has been stated that women do not die from 
this disease if left alone; and although I have not yet seen 
a fatal case, I should much doubt the assertion. At any 
rate, the loss of blood when excessive, and lasting some 
time, must render a woman more liable to be garried off by 
some other intercurrent disease. But apurt from this, when 
a woman’s life is rendered miserable by her condition, and 
when she is quite unable to undertake any duties whatever, 
one is clearly justified in recommending some operative 
procedure. Now, whether this shall be removal of ovaries 
and tubes or hysterectomy is a much-disputed point. For 
my own part, | am strongly in favour of the former opera- 
tion, as not only is it (in most cases) far easier of perform- 
ance, and entails less shock to the patient, but also (what 
is of far more importance) its mortality is not nearly so 
great as that of hysterectomy; on the other hand, cases 
sometimes occur where, after removal of the ovaries and 
tubes, the hemorrhage still continues, and others (as in the 
one just recorded) where it is impossible to remove one or 
both ovaries. With regard to the treatment of the stump 
after hysterectomy, the t desideratum is a method by 
which we can securely ligature it and then with safety 
return it to the abdominal cavity. The important point in 
this case (and that tor which it is published) is the unfortu- 
nate accident which happened to the serre-nceud wire. The 
wire in Lawson Tait’s serre-nceud (an instrument far 
superior to all others of its kind) ie of soft copper, can, 
if the screws be screwed down too tightly, be flattened out 
to a dangerous extent, the result being a danger of the wire 
snapping across owing to the strain put upon the weakened 
portion. To obviate this, all that is necessary is not to screw 
down too hard. My patient died, not from the amount of 
blood lost, but, as I think, from cardiac thrombosis after the 
second administration of ether. It must be noted, how- 
ever, that the rapid sinking, with commencing peritonitis 
and high temperature, is similar to what is sometimes 
seen in patients after ovariotomy. 





QUEEN’S HOSPITAL, BIRMINGHAM. 
MALIGNANT NASAL POLYPUS TREATED BY FURNEAUX 
JORDAN'S OPERATION ; REMARES. 

(Under the care of Mr. WALTER FowLER.) 


D. B-——, aged sixteen, came to the out-patient room on 
August 11th, 1885, with a fleshy, highly vascular growth 
protruding from the anterior nares, and bulging outwardly 
the right nostril. He had only noticed it for a fortnight. 
Mr. Fowler removed what he could with a snare, and con- 
trolled the copious hrmorrhage that followed by plugging 
the anterior nares with cotton-wool. 

On Sept. 18th Mr. Fowler saw him again. The growth 
had recurred, and was larger than before. It could not be 
felt in the pharynx. It had te grow a fortnight after 
removal, and the boy had suffered from attacks of 

istaxis. The first wth, examined microscopically, 
showed the structure of an alveolar sarcoma. The tumour 
being thus both clinically and structurally of a sarcomatous 
nature, and probably growing from the roof of the nasal 
cavity, Mr. Fowler decided to perform the operation recently 
described by Mr. Furneaux Jordan. His colleague, Mr. 
Wilders, put one of his beds at his disposal. 

On Sept. 24th, the patient being under chloroform, a 
sharp-pointed curved was carried under the u 
lip into the affected nostril and made to cut its way out. e 





a ee ee, ee ae ae De | 


THE LANCET,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


LNoy. 28, 1885. 993 





soft part of the nose was similarly transfixed, and divided 
just externally to the median line in a line with the cut in 
the lip. A few touches with a scalpel allowed of the 
triangular flap thus formed to be turned well outwards, so 
as to completely ex the bony orifice of the nasal cavity. 
The hemorrhage being controlled, the projecting portions of 
the growth were torn away. With the index dager it was 
then possible to explore the whole of the roof of the naso- 
pharynx, and scrape away with the nail the attachments of 
the growth from the roof of the nasal fossa, leaving it 
perfectly clear. The nose and lip were then carefully 
and accurately readjusted with fourteen fine silver wire 
sutures. 

The patient was discharged from the hospital six days 
after the operation. He was seen on Oct. 7th. There had 
been no recurrence of the growth, and the site of the incision 
was denoted by a very narrow linear scar of a delicate pink 
colour. 

Remarks by Mr. Fowier.—Of course it is yet too soon to 
speak of a permanent cure. I have brought forward this 
case, not so much for its clinical aspects as for a testi- 
mony to the usefulness of the operation. I decided on this 
method from faith on the advice of my friend and colleague, 
Mr. Furneaux Jordan; and I must confess that from the 
memories of my anatomical skull I fully expected to have 
to enlarge my opening by snipping away the nasal bone. I 
was surprised and tified, however, to find that I had 
plenty of room. Being able to thoroughly explore the roof 
of the naso-pharynx with one’s forefinger is no doubt due to 
the bulging of the cavity that occurs in these growths; and 
also in this individual case by a deep erosion of the middle 
turbinated bone. I can thoroughly recommend this opera- 
tion to my brother surgeons, as being, in Mr. Furneaux 
Jordan’s own words, “ efficient, simple, and followed by but 
little scarring.” 





HULL ROYAL INFIRMARY. 
WOUND OF VERTEBRAL ARTERY; RECOVERY. 
(Under the care of Dr. K1n@.) 

WE are indebted to Mr. E. Harrison, house-surgeon, for 
the following notes. 

H. S——, aged twenty-five, wheelwright, was admitted 
on July 13th, 1885, The patient on the morning of admission 
was standing ten feet from a machine for sbaving down the 
spokes of wheels. This consisted of a large wheel on the 
circumference of which were a number of sharp knives; 
while the wheel was revolving, one of the knives, becoming 
detached, flew across the room and struck the patient on 
the left side of the back of the neck, inflicting a deep 
wound, which bled profusely. He was seen by a medical 
man, who plugged the wound and sent him to the infirmary. 

On admission the man was much collapsed, and had 
evidently lost a large quantity of blood. The wound 
extended from below the left mastoid process obliquely 
downwards and backwards to nearly the middle line, and 
was bleeding freely. He was put under the influence of 
ether and the dressings removed, when the cavity imme- 
diately filled with arterial blood. The wound was then 
enlarged and the finger introduced; one of the transverse 
processes was felt to be fractured, and by placing the tip of 
the forefinger between the two transverse processes the 
hemorrhage was controlled. The whole cavity was then 
firmly and evenly plu with strips of oiled lint, a 
graduated compress applied over all, and a grain of opium 
prescribed every six hours, 

On the third day the patient’s temperature was 103° F. 
Some of the lint was removed and the cavity syringed out 
with carbolic lotion. On the sixth day he had a rigor, and 
his temperature was 1046° F. The deepest portion of the 
plug was now removed, and there was no recurrence of the 
bleeding. A few fifteen-grain doses of quinine were given, 
and subsequently iron. The cavity filled up, and on Aug. Nth 
he was discharged, with only a small sinus remaining, 
which healed in about a fortnight. When last seen he 
was well and able to resume his work. 


At a meeting of the Lambeth Board of Guardians 
on the 18th inst. it was decided, upon the application of the 
president of the Women’s Mission Institute, to allow lady 
students of the institute to attend the midwifery wards of 
the infirmary for the purpose of clinical study. 
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Distribution of Bacillus Anthracis in Human Skin.— 
Actinomycosis (? Acute Tubercle). 

AN ordinary meeting of this Society took place on Tuesday 
last, Dr. George Johnson, F.R.S., President, in the chair. 
Dr. Harley’s paper elicited a long discussion, in which all the 
speakers took an opposite view to that of the author. 

Mr. ArnTHuR E, J. BARKER read a paper on the Distribution 
of Bacillus Anthracis in the Human Skinin Malignant Pustule. 
The basis of the observations was a casein which excision on 
the tenth day after the appearance of the first pustule was 
followed by rapid and complete recovery. The case was 
that of a healthy young man, a brush-maker, who noticed 
a small pustule on his neck on May 28th, 1884, which he 
squeezed with his nails. The pustule became very sore and 
increased rapidly in size, while at the same time the patient 
began to feel very ill, with insomnia, thirst, malaise, pai 
in the bones, and, later on, rigors, anorexia, and heotube, 
When seen on June 7th he was found to be suffering from 
a large so-called malignant pustule on the left side of the 
neck. This consisted of a central dark-brown eschar sur- 
rounded by a zone of flattened pustules, and outside these a 
hyperzemic zone; beyond the latter the whole side of the neck 
was cedematous, with an intensity of hardness rarely seen. 
The treatment consisted in excision of a portion of skin, 
about 34 in. by 24in., including the whole area of vesicula- 
tion and a margin outside this of about half an inch broad. 
The base of the wound was cauterised freely with the actual 
cautery, dressed with iodoform, and covered with iodoform 
wool, The recovery was rapid and complete. The distri- 
bution of the bacilli in the skin about the centre of inocula- 
tion was then Pog ee 4 ree conclusion ‘splay at 
regarding this point being that the organisms ay a 
remarkable predisposition Sor the most superficial parts of 
the dermis, and only penetrate into the deeper parts very 
slowly and in relatively small numbers, Enormous colonies 
were found spreading over the surface of the papille 
causing vesiculation of the epidermis; while in the bodies o' 
the papille and in the deeper parts of the cutis only a few 
scattered bacilli were found; none could be detected in the 
vessels of the skin anywhere ; under the eschar the active 

wth of the organisms appeared to have been arrested. 
hat the disease remained essentially local for a consider- 
able time appeared to be a justifiable opinion from these 
observations, while the history of the case, together with 
the result of operation, points to the same conclusion.— 
Mr. Davixs Couey considered, from his experience, that the 
disease was on the increase. le was disposed to think that 
Mr. Barker exaggerated the local character of the disease. 
In his (Mr. Colley’s) experience the systém was rapidly 
infected. In some cases the bacilli were detected in the 
various secretions of the body, and this not long after the 
development of the local disease. So that even in casés that 
were cured by excision, he was led to believe that the 
system was infected. It was probable that the primary 
colony was a much more pow growth than the 
secondary colonies, which the vitality of the body was able 
successfully to cope with. lt was strange that cases of 
internal visceral disease were not more frequently heard of ; 
the only one he was aware of was one related by Mr. Poland, 
in which the symptoms resembled somewhat those of 
typhoid fever—Dr. F. C. TurNER said that there was a 
remarkable localisation of the bacilli to the surface of 
the skin. A line could be distinguished across the 
section; above the line the bacilli were numerous, and 
the tissues were in a state of necrosis; below the line 
the tissues still showed signs of life, and the bacilli were 
but few in number.—In reply to Mr. Barker, Mr. Davres 
Couey said that the only case in which the bacilli were 
detected in the various secretions recovered. 

Dr. Jonn HARLEY read a paper on a case of Acute 
Tubercle of the Liver agreeing completely with the so-called 
Actinomycosis, The author related the case of a man, aged 
thirty, who was under his care, and who died, after a year’s 
illness, of abscess of the liver, secondary abscess in the right 
loin, and lobular pneumonia. The hepatic abscess, w 
formed a pale prominent projection in the left h 
chondrium, was incised and remained open up to the 
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of death, ten weeks after admission into hospital. Very 
small quantities of thick creamy pus were constantly dis- 
charged. The patient presented the usual aspect of tubercle, 
and the tongue became apthous. He died of exhaustion, but 
there was only slight pyrexia throughout. The incised 
abscess communicated with a large pale shreddy mass about 
the size of an orange, in the left lobe of the liver; and 
scattered throughout the gland were numerous more or less 
spherical masses of pale, almost white, deposit. Two were 
of the size of oranges, and had begun to soften at the centre. 
The incised tumour was but little diminished in size; it was 
purulent, but the pus could not be evacuated, being retained 
in a remarkable felt-like close-woven stroma. The smaller 
masses were formed of aggregations of a few yellow tubercles, 
seen on the surface to be surrounded by congested liver 
tissue, and resembling caseous tubercle in hepatised lung. 
The lungs were similarly affected, but to a very limited 
extent. There were evidences of a previous attack of peri- 
carditis. On examining sections of the liver it was found 
that in the morbid areas the lobules were wholly replaced 
by leucocytes and central granular masses, which exhibited 
very distinctly the characters described as actinomycosis—a 
development, as it is stated, of actinomyces bovis, a hypho- 
mycetous fungus. The stroma of the tubercular tumours 
was shown to be formed of the interlobular vessels and the 
connective tissue surrounding the lobules, the latter being 
completely excavated and converted into sacs ,; in. to in. 
in diameter, communicating with the interlobular net- 
work by many apertures. These cavities in the general 
network were occupied by the radiated granules. | 
given a full description of the morbid products an 
e formation of the tubercles, the author concluded by 
referring to the question of the vegetable origin of actino- 
mycosis. He unhesitatingly answered this in the nega- 
tive. “I am bound,” he said, “to admit that the case 
which 1 have described agrees in every particular with 
most of the typical cases of actinomycosis that have 
been recorded, and my figures correspond exactly with 
those of Lebert, Israel, and others, and yet I am perfectly 
satisfied, and hope to prove to the Society that there is no 
fungus whatever associated with my case. If this be so 
then much, if not all, of the so-called actinomycosis must 
be relegated to its old, and, as I believe, its proper place— 
namely, tubercle.” The author gave a full account of the 
concretions which have been described as actinomyces, and 
he showed by microscopical, physical, and chemical pro- 
cesses, that the striations which are assumed to be the 
asci of the plant are nothing more than the earliest in- 
dications of that calcareous y Pram 5 to which tuber- 
cular deposits are so liable, and which has no more 
connexion with fungus growth than a gall-stone has.— 
Dr. SeyMouR SHARKEY said that he opposed altogether Dr. 
Harley’s position. The naked-eye characters were not those of 
tubercular growths of any kind known to him; if they were, 
then the specimen must. be regarded as more rare than @ 
specimen of actinomycosis. At the autopsy of the case in 
question, Dr. Harley said tubercle was the nature of the 
disease, but he (Dr. Sharkey) and Dr. Bristowe looked on it 
as an unusual form of suppuration, without giving it any 
more special designation. The microscopic appearances had 
no resemblance to any degeneration known to him. There 
was no doubt of the presence of the mycelium of a fungus, 
The development of a button-shaped mass, which became 
hollowed in the centre, and assumed the form of a rosette- 
shaped mass at the periphery, was remarkably like that 
of a fungus. No calcareous matter, in his experience, 
stained like it. Even the around the masses were 
not like tubercle. Suppuration was the process that sug- 
gested itself to him as occurring round the mycelial 
rowths. As to m‘cro-chemical investigations, he con- 
essed to a difference in results between his and those of 
Dr. Harley. In his observations, a more perfect delineation 
was the only result of the addition of even glacial acetic 
acid, Baumgarten’s method had been used; the specimens 
had been submitted to the successive action of alcohol, 
ether, and acetic acid, and finally a 2 per cent. solution 
of caustic potash, with no destructive effect on the tissues 
and mycelium. He remarked that that portion of lung 
which was adherent to the diaphragm showed small islets 
of what looked like lobular pneumonia, and which, when 
examined, showed thus in an early st. a growth of 
mycelium as luxuriant as that in the liver. This cir- 
cumstance negatived the notion that the fungus was 
only accidentally present. The disease was, in his 





opinion, an actinomycosis; though he was not prepared 
to say that it was identical with that in the ox. The 
beautiful specimens had been prepared by Dr. T. D, 
Acland.—Dr. THroporg D. AcLaNnp described in detail 
the minute structure of the specimens in question. [n 
the earliest stage there was to be seen a mass of twisted 
and matted threads which radiated at the periphery of the 
nodule. Whether the mycelial threads divided at their ends 
or not he was unable to say, for the appearances presented 
by the _— would bear the interpretation of a mere 
crossing of the filaments at various angles. The next stage 
in the development and growth of the nodule was one of 
degeneration in the centre, and around the central area of 
degeneration the threads could be seen to be arranged in a 
radiate manner, and further out still they sent processes into 
the neighbouring tissues, from which, no doubt, they derived 
the nourishment necessary for their further growth and 
extension. The tissue in their periphery was made up of 
inflammatory corpuscles, In his opinion there was not the 
least similarity between the disease and tubercular forma- 
tions. Acetic acid only rendered the intimate structure 
more evident. Osmic acid did not stain the threads, but 
blackened the degenerated central area where fat globules 
and molecules existed. The regularity of distribution of the 
mycelial masses was an argument against the notion of their 
accidental appearance. Israel had with difficulty cultivated 
the fungus in solidified blood serum. Ponfick’s drawings 
did not represent the conditions that were to be observed in 
his (Dr, Acland’s) specimens. He was not clear, therefore, 
that the specimens examined by him tallied in every respect 
with those that Ponfick had described as actinomycosis; 
but it was evident that the specimen was of a parasitic non- 
tubercular nature, and most probably an actinomycosis.— 
Mr. SHatrock had shown a specimen of actinomycosis 
in a liver taken from the body of a man thirty years ago; 
it is described in the forthcoming volume of the Trans- 
actions of the Pathological Society, and exactly resembled the 
case under consideration. He said that Dr. Bristowe had 
had a somewhat similar case about two years ago, in the 
pus from which he (Mr. Shattock) had been able to demon- 
strate large masses of the characteristic fungus of actino- 
mycosis.—Dr. Peroy Kipp said that the naked-eye and 
microscopic characters were totally unlike any specimen of 
tubercle with which he was acquainted. The striation was 
not due to calcification; at least he had never observed 
striations of the kind in any sort of tubercle. — Mr. WaTson 
CHEYNE said that the specimens shown by Drs. Sharkey and 
Acland were typical examples of actinomycosis. He asked 
Dr. Harley why the specimen was called “ tubercle”; why 
not sarcoma or inflammatory growth? Microscopically, in 
tubercle we should — to find caseation with epithelioid 
cells and tubercle bacilli. Again, rodents if inoculated with 
tubercular matter would develop acute tuberculosis, whilst 
actinomycosis could not be inoculated on rodents. If a 
portion of actinomycotic material were inoculated into the 
anterior chamber of the eye, tubercular iritis did not follow ; 
there would be no epithelioid cells, no caseous degenera- 
tion, and no growth of bacilli. The remarkable resistance to 
chemical agencies proved that the growths were not of crys- 
talline nature. enicillium and aspergillus were the chief 
fungoid growths of accidental occurrence in pathological 
specimens. Had Dr. Harley cultivated the organisms ?— 
Dr. T. D. ACLAND said that his specimens were stained in 
Spiller’s purple for twelve hours, then washed and dried in 
cohol, and cleared in cedar oil.—Dr. JoHN HARLEY, 
in reply, said that bacilli were merely associated with 
degeneration, and not certain signs of tubercle. As to 
easeation, he considered that his specimen’ showed this 
degeneration in as perfect a manner as the kind of disease 
allowed. In his opinion the specimens shown came as near 
to the description of early tubercular change as was possible. 
He thought it was strange that a year should have elapsed 
before Dr. Acland had been able to Resonet amyeelium, He 
regarded the mycelium as a post-mortem epiphenomenon. 





MEDICAL SOCIETY OF LONDON. 


Sarcomata rapidly following Injury. 

AN ordinary meeting of this Society was held on Monday 
last, Dr. W. M. Ord, F.R.C.P., President, in the chair. The 
paper, which was very interesting, occupied the whole of 
the time of the meeting. 

Mr. A. PEARCE GOULD read a paper on Sarcemata rapidly 
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following Injury, which will appear in full in an early 
number of THE LANCET. 

Dr. ORD thought that the paper appealed to all medical 
men as ae as it afforded an illustration of a general 
effect following a local injury. 

Mr. HARRISON CRIPPS related the case of a police-constable 
who was kicked in the breast ; the next day some bruising 
was noticed; this subsided in ten days, but a tender spot 
remained, and a rapid sarcomatous growth ap in a 
few weeks. Another instance was mentioned; it was that 
of a woman who had had a sanguineous blister on the sole 
of the foot; the sarcoma developed first there in a few 
weeks, and at death secondary tumours were found all over 
the body. A third case was referred to. In all three cases 
contusion of tissues was an important antecedent in the 
development of the new growths. He said, in his opinion, 
there was no evidence in support of a tumour diathesis. He 
compared the cancerous with the pyemic etiology. Pys#mia 
was rare,and so was the development of cancer after a 
wound or injury. Kocher’s experiments were recited as 
showing that so long as no injury was done to the tissues 
bacteria might circulate in the blood without giving rise to 
blood poisoning. He conjectured that a specific bacterial 
poison would be found to be the cause of some cases of 
acute malignant tumours. 

Mr. Davres-CoLey related a case in which the sarcoma- 
tous disease was the result of aninjury. The patient was 
a boy, aged fifteeen, whose right thigh was fractured. The 
limb was reset, and at the end of two months a swelling was 
found at the seat of fracture, which, moreover, h not 
healed. The tumour was incised, and much blood flowed 
therefrom. The limb was amputated. The lungs and 
kidneys showed multiple sarcometa. In the muscles around 
the fracture a red gelatinous material was discovered. He 
did not think that the sarcoma preceded the injury. As to 
the best operation to be adop in removing the limb, he 
conside that some such plan as Mr. Gould had recom- 
mended was most advisable. 

Mr. GrorGE LAwson was convinced that injury played 
an important part in the causation of malignant tumours. 
fle had seen many such cases in the breast and bones. He 
mentioned a case of soft pulsating tumour of sarcomatous 
— that occurred at the site of repeated accidental 

ows. 

Mr. R. BARWELL referred to a paper that he had read on 
Acute Traumatic Malignancy. Keloid growths were fre- 
quently developed at the site of acute punctata in youn 
women; in one case at least a spindle-celled sarcoma h 
grown up at the site of one of these keloid growths. He 
was disposed to believe in the theory of a tumour diathesis 
or general tendency to the production of tumours. The 
operation adopted by Mr. Gould, though a mere modification 
of Mr. Furneaux Jordan’s method, was a good one. 

Mr. R. W. Parker had operated after a somewhat 
similar fashion to that mentioned by Mr. Gould, and highly 
approved of it. A constitutional oe was, in his 
opinion, a necessary antecedent to the development of 
sarcomata and other malignant tumours. The white cor- 
puscles in the blood-clot —— formed a starting-point of 
sarcomatous tissue. The case of a child was mentioned in 


which an injury had been done to the inguinal —_ and 


secondary growths had rapidly developed at the of the 
skull, causing oe of the right eye. 

Mr. Royges Bru thought there was much difficulty in 
the diagnosis of some of the cases. Injury might be 
operative in some instances, but certainly not in all. He 
related the case of a man who strained himself and orchitis 
followed ; the swelling of the testicle increased in size, and 
castration was performed. A hemorrhagic growth was 
found to be the cause of the swelling. The growth recurred 
in a few weeks in the inguinal canal. In amputation of 
the thigh he considered that Sir Joseph Lister’s oval method 
was a good one. 

Mr.J. B. SurTon said that in the museum of Middlesex Hos- 
pital there was a specimen of the tibia and fibula of an old 
Trafalgar veteran, which had been injured bya spent shot from 
acannon-ball. Fifteen years afterwards sarcoma developed 
at the site of injury. In sites previously injured sarcomata 
were, he considered, likely to develop. were the 
most oo in animals; they occurred in those 
parts of the which were most injured, as the fins and 
tails of fishes, the legs and tails of batrachians, and the 
necks and wings of birds. The jaw of a horse that had been 
struck, and the skull of a cat which had received a blow 





from a stick, were also sites of sarcomata in his own expe- 
rience. The blood-clot became organised, and might form a 
“tumour germ” (Cohnheim). It might be absorbed or 
remain aS an ill-formed tissue, and might become the 
ee of a sarcoma. 

Mr. Pzarcr Govutp, in reply, said that his method of 
operation at the hip-joint was a modification of Mr. Furneaux 
Jordan’s plan, but resembled still more closely Sir Joseph 
Lister's method. The analogy made by Mr. Cripps between 
carcinoma and pyw#mia was a false one in his opinion. 
Generalisation was dependent on the anatomical arrange- 
ments of the blood- and lymph-vessels. Secondary growths 
no doubt were more detrimental to the organism, but chiefly 
so because they occur in the internal viscera. He questioned 
whether the white cells in the blood-clot could undergo 
organisation or take part in the development of a tumour. 





OPHTHALMOLOGICAL SOCIETY. 


Partial Ophthalmoplegia Interna and Externa.—Retinal 
Detachment.— Aneurysms of Retinal Vessels.—Neuro- 
retinitis of Doubtful Origin.—Pemphigus of Conjunc- 
tiva.—Pupillary Movements enceieed with Extrinsic 
Movements.— Dangers of Cocaine.—Deep-seated Foreign 
Bodies with Preservation of Sight. 

An ordinary meeting of this Society was held on the 12th 
inst., Mr. Jonathan Hutchinson, F.R.S., F.R.C.S., President, 
in the chair. 

Dr.Skymour SHARKEY showed a case of Ophthalmoplegia 
Externa and Interna, with locomotor ataxy. The patient 
was a man, aged thirty-seven, who had had tabes dorsalis 
for three or four years. There was ataxy without paralysis, 
loss of knee-jerk, and some loss of sensation in the legs. 
He had had rheumatic fever twelve years ago, but not 
syphilis. The optic discs were normal; there was prac- 
tically no ptosis. The left eye retained a fair degree of 
downward movement, and some downwards and outwards, 
There was no movement in other directions. The right eye 
had a fair de; of movement inwards and upwards and 
upwards and downwards, but hardly any outwards and 
downwards, and outwards, Mr. Nettleship said the left pupil 
measured 45 mm. and the right 4 mm., but neither acted to 
light or accommodation. A slight transient diplopia was 
noticed by the patient when any sudden movement was 
made. Vision was ;% in both eyes; there was hyper- 
metropia. The patient had perfect vision for colours. In 
reply to the President, Dr. Sharkey said that the man denied 

istory of syphilis, but, as had been noticed in other 
cases, there was a history of rheumatism. 

Dr. W. A. BrariEy showed a case of Retinal Detachment, 
which had much the appearance of a sarcoma of the choroid. 
The man, fourteen years ago, whilst in a poate ad yong 
under a tunnel, felt that something had hap to his 
eyesight, and on coming into the light, the 
half of each field of vision was noted to be blind. Owing to 
the presence of iritis in the left eye, the fundus on that 
could not be properly examined. As the detachment might 
have been due to hemorrhage, Dr. Brailey made a large 
iridectomy ee and subsequently the field of vision 
and acuity had angeere. French observers had noted 
great improvement after iridectomy in cases of detachment 
of ‘the retina. In reply to Mr. Nettleship, Dr. Braile 
said that the hemiopia was noticed as soon as the man left 
the tunnel, and that the iritis came on about Christmas, 
1884, and apparently had no relation to the ae ag 

Mr. BRuDENELL CARTER showed a Pair of Scissors 

ially made for the division of the capsular bands or iris 
after cataract-extraction. They are made in two sizes by 

Messrs. Weiss and Son. : 

Mr. J. B. Srory showed an instrument for irrigating the 
lids in severe ophthalmia. The instrument consists of a 
length of fine indiarubber tubing stiffened with wire where 
introduced beneath the eyvlids. 

Mr. J. B. Story showed a young man who presented 
ane of the retinal vessels. A drawing of the 
retinal vessels, by Mr. A. H. Benson, had been ibited to 
the Society in 1 and published in the Society’s Transac- 
tions. At the present time it was ible to see five or six 
aneurysms scattered about the fundus of the eye, some con- 
nected with arteries, others with veins. In reply to the 
President, Mr, Story said that the retinal aneurysms did 
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not now exactly correspond with those observed at the time 
the drawing was made. 

Mr. Henry PowERr showed a severe case of Retinitis in a 
boy, who had also paralysis of the left sixth nerve. There 
had been some headache, slight nausea, and a 
There was no albuminuria and no evidence of syphilis, but 
some history of rheumatism, and a systolic bruit at the left 
apex of the heart. Possibly, a cerebral tumour was the 
cause, but it was curious that no further symptoms were 

sent.—Dr. ANGEL Money said the boy’s voice was nasal, 
and the knee-jerks could not be readily got, if at all. The 
boy said his throat had been sore. Was there any reason to 
suspect a post-diphtherial disease?—Mr. BRUDENELLCARTER 
inquired how long the boy had been under observation. He 
related a curious case of. identification in a man who had 
optic neuritis three years before his death; a necropsy 
owed that a cerebellar tumour was the cause.—Mr. PowER, 
in reply, said there was no albuminuria ; diphtheria might 
have been present, but there was no definite history of it. 
The boy had been under observation since October 23rd. 

Mr. LANG read a paper on Pemphigus of the Conjunctiva. 
Mr. White Cooper recorded the first case of this disease in 
vol. i. of the Royal London Ophthalmic Hospital Reports in 
1858. No other case has been published in England. Camp- 
bell in America has described one. The remaining twenty 
cases have been described by continental writers. Stellway, 
in 1870, described a disease called “syndesmitis degenera- 
tiva.” Von Griife, in his Archiv for 1878, described the 
same disease as “essentielle Schrumpfung der Bindehaut.” 
Steffan has also written on the subject. The first case of 
Mr. Lang’s was a woman, aged fifty-two, who had been 
subject to ulcerated sore-throat since childhood. In the 
spring of 1883 the white of the eye became red, the lids 
drooped, and there was a discharge, accompanied by pain 
and heat. The case was described in the Ophthalmological 


Society's Transactions, vol. iv., p. 20. For the last 


seven months the disease had remained stationary. The 
right palpebral fissure was much shorter and narrower than 
normal, both lids being completely adherent to the globe. 
The eyelashes were unaltered. The conjunctiva was replaced 
4 a dry, black, opaque membrane, At only one point was 
the co 


rnea moist and transparent. The left wasin much the 

same condition. The globes were almost motionless, but the 
lids could be completely closed. The mouth and throat were 
normal, except for a small round grey patch on the soft 
palate. The second case was that of a young woman aged 
twenty-four. In the spring of 1871 the left cervical glands 
began to enlarge. In 1876 the ends of the fingers gathered, 
and blisters came on the backs of the hands and the front 
of the body; since then she had never been free from this 
eruption. The same year the eyelashes turned in, and the 
whites of the eyes became red. A vigorous shake of the 
hand produced a blister. The condition had not altered 
during the last three years. There were several thin large 
scars in the neck, and the palms of the hands and fingers 
were smooth, thick, and contracted. The toes were in the same 
condition, The backs of the hands were in the same scarred 
state. The mucous membrane of the lips, mouth, and tongue 
was considerably altered. There were vesicles filled with clear 
yellow fluid on the left side of the tongue. Three ‘years ago 
Mr. Adams performed Burow’s operation for inverted lashes. 
~The Presrpent had never met with a case in which 
xerophthalmia was associated with pemphigus, nor had he 
noticed the existence of pemphigus of the conjunctiva.— 
Mr. ApAMs Frost said there was a case of xerophthalmia of 
one eye only at St. George’s Hospital last year, which closely 
resembled the cases described by Mr. Lang, but no pem- 
phigus occurred on the body. Transplantation of a rabbit’s 
conjunctiva had improved the vision.—Mr. LANG remarked 
that transplantation had been performed several times with 
some advantage, but the improvement was temporary 
only.—Mr. Nerriesuip said that a case, apparently of the 
kind, had recently been under his care at St. Thomas’s. The 
man, aged fifty, had been treated by Dr. Semon for the sore- 
throat, from which scabs had come away from time to time, 
leaving the nasal mucous membrane sore and raw. When 
first seen by Mr. Nettleship the right eye was in a condition 
which wasdiagnosed as chronic muco-purulent conjunctivitis; 
contraction and partial obliteration of theconjunctival sac had 
occurred ; on a few occasions one or two aphthous-looking 
patches, such as might have been left by bulle, had been 
seen. The man had not had any bullous eruption, but had 
had syphilis and presented a serpiginous eruption on the 
palms,—Mr, Henry JuLER asked on what ground Mr, 





classed his second case as one of pemphigus, as the 
cutaneous lesions were so slight. In his case thi ing of 
the conjunctive and lids, with shrinking, were present, but 
there was no evidence of —- on the skin.—Mr, 
LANG, in reply, said the woman had had bullw on the 
pharyngeal mucous membrane. He added that he had seen 
two other cases—one in a man aged seventy; the eyelids 
were thin, and the cornea seemed to be covered by a thin 
skin. In another case there was general pemphi anda 
bulla formed over the cornea, which sloughed, the iris 
prolapsed ; there was no shrinking of the conjunctive. 

Mr. WaLteR H. Jessop showed a patient who presented 
a peculiar anomaly of the Movements of the Pupil. The 
patient was a man aged thirty-three, who, when fourteen 
years old, was admitted into the Great Northern Hospita) 
with fracture of the skull; a depression in the skull, the 
result of this injury, was still apparent. For the last ten 
years he had suffered from gout, probably connected with 
his occupation (painter). Four years ago he had left hemi- 
plegia, and the face was still paralysed; there was no 
affection of the eyeiids; and there was no wrist-drop or 

rversion of the reflexes. With all movements of the eye- 
ball with which the external rectus was associated, the 
pupil dilated to 75mm., while, with all movements in- 
wards, the pupil contracted to 35mm. This was the case 
with both eyes. On convergence and accommodation the 

upils contracted to 3mm. The pupils did not react to 
ight or sensory irritation ; the contraction of the pupil 
occurred much more quickly than the dilatation. When the 
external rectus was in action, the dilatation was like that 
produced by sympathetic irritation; when the move- 
ment was inwards, the contraction was like that produced 
by stimulation of the third nerve. With re to the 
situation of the lesion, Mr. Jessop remarked that the 
loss of the light-reflex and the sensory reflex, combined 
with action on accommodation and conjugate 
deviation, rendered it probable that the lesion was in 
the nervous path beneath the aqueduct of Sylvius, and 
below the anterior part of the corpora quadrigemina.— 
Dr. Brgvor thought the lesion was situate towards the 
posterior third of the posterior segment of the internal 
capsule, as there had been hemianesthesia. He had 
not seen the phenomena in locomotor ataxy.—Dr.ORMEROD 
said that we ought to expect a similar condition in 
cases of locomotor ataxy.—Mr. Lan@ referred to an 
observation of Maughner on ophthalmoplegia externa, 
in whieh the pupil dilated when the patient looked 
outwards. In a case of paralysis of the left external 
rectus that he (Mr. Lang) had seen, the pupil dilated when 
the patient looked to the right—Mr. Marcus Gunn ha@ 
noticed in some cases of paralysis of the sixth nerve that the 
pupil dilated on attempts to look in the direction of action 
of the paralysed muscle.—Mr. JEssop, in reply, said that he 
had not examined many cases of locomotor ataxy in this 
regard, but the existence of a contracted pupil might 
obscure the condition. 

Mr. NETTLEsHIP said he wished to hear the experience of 
members of the Society. Was there any general suspicion 
that the gelatine discs of cocaine were not satisfactory ? 
His suspicions had been raised by the occurrence of a serious 
run of cases of panophthalmitis at St. Thomas’s Hospital, while 
at the same time, the cases at Moorfields did well. At St. 
Thomas's Hospital he had been using gelatine discs of cocaine 
before iridectomy and cataract extraction. Messrs. Savory 
and Moore had informed him that since cocaine was h 
scopic, the gelatine discs were always moist, and that it was 
impossible to keep them thoroughly dry ; he suggested that 
the dises might afford a breeding-ground for pathogenic 
organisms. Solutions of cocaine apparently had a 
tendency to cause panophthalmitis. Graefe had found 
chronic interstitial keratitis much more common since he 
had used the drug.—Mr. M. McHarpy had also, at one 
time, had a run of panophthalmitis after using solutions 
of cocaine. Fifteen days a to be the longest 
time which it was safe to keep a solution of cocaine ; 
since —s quite fresh solutions (8 per cent.) he had 
had no bad cases.—Mr. EpGarR Brown had also recently 
had an unfortunate series of cases, and was inclined to 
suspect that cocaine was responsible for that misfortune.— 
Mr. Story said that solutions of cocaine might be made 
up with boracic acid. He remarked that he found it 
difficult to understand why solutions of cocaine should be 
so dangerous, while ee ae had been used for 
many years without mi He observed that epidemics 
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of panophthalmitis had always occurred from time to time 
before the introduction of cocaine.—Mr. Marcus GUNN 
suggested that these epidemics might have been due to the 
atropine solutions, which had also afforded a breeding- 
ground for germs.—Mr. LANG mentioned a case of pan- 
ophthalmitis which he had recently encountered, where the 
only cause that could be suggested was that the solution of 
cocaine was not fresh—Mr. NeTTLESHIP said that at 
Moorfields the solutions were made up with saturated 
solution of boracic acid. He had never before had so severe 
a run of cases in his own practice. 

Mr. Stwzon Sneta (Sheffield) referred to three cases of 
Fragments of Steel having lodged in the Retina which 
had come under his observation. One was recorded in 
the Royal London Hospital Reports for 1879, and sight 
remained perfect, when the patient, a y man, was 
lost sight of many months after the accident. The 
fragment lay in the retina near the disc, and had 
passed through the sclerotic. The second was in a man, 
aged forty-two, and the chip passed through the cornea 
and lens, lodging in the retina near the periphery; for 
some time vision was excellent; cataract then formed, 
underwent absorption, and good vision returned. At the 
end of five years the eye remained quiet so far as the foreign 
body was concerned. The accident in the third case, a man 
aged twenty-six, occurred in May, 1883; the chip pene- 
trated the sclerotic, just external to the cornea, and lod 
in the outer and lower part of the retina. When first 
seen in August, 1883, V = 3; the fr ent looked black 
and lustrous, and was surrounded with whitish exudation, 
sa in the other cases. On Nov. 27th the situation of the 
foreign aoe was obscured by a patch of whitish exuda- 
tion. On Feb. 22nd, 1884, iritis supervened, with great 
pain, The condition became worse, and on Feb. 25th 
the sclerotic was punctured between the internal and 
external recti, and the piece removed with the electro- 
magnet. Cataract was developed, but at the present time 
perception of light is excellent, and so is tension, and 
with extraction oe has already been done) sight 
will, it is hoped, be restored. Mr. Snell discussed the ques- 


tion as to whether or not the chip had left its place in the 
retina and fallen into the vitreous, as he supposed at the 


time of the operation. No —- body was, however, at any 


time clearly seen with the ophthalmoscope in the vitreous, 
and the foreign body was coated on one side and not on the 
other, and the position of the scleral wound brought the chip 
well within the field of the magnet. He inclined to the view 
that the piece remained in the retina, and was removed there- 
from by the magnet. The fragment weighed 4 milligrammes. 
Reference was made to the cases collected by Knapp, thirteen 
in number, and to other recorded cases. Experience taught 
how frequently these particles were tolerated in the back 
of the eye; but reference was made to those cases which 
were more easily accessible, and in which the use of the 
electro-magnet would be serviceable. Generally speaking, 
however, it appeared that they might be left alone, and 
interference would be fraught with more danger. Gale- 
zowski and Stevens (New York) had each reported a case of 
removal of a splinter from the retina with a magnet. Mr. 
Snell also related an instance of a small particle of steel 
being tolerated, with perfect sight, in the vitreous for twelve 
months: it had passed through the cornea and lens. There 
was also paralysis of accommodation, the cause of which 
was not certain ; the inj seemed insufficient. The patient 
and others of the family ad not long before suffered from 
sore-throats, but their medical attendant did not allow that 
it was diphtheria, nor were there any other marked sequele. 








PrEsENTATION.—At the anniversary dinner of the 
Loyal Flower of Lambeth Lodge, No. 225, Independent Order 
of Oddfellows, Manchester Unity, held at Anderton’s Hotel, 
Fleet-street, E.C., on the 14th inst., an illuminated address, 
together with a set of surgical instruments, were presented 
to the Lodge Surgeon, Frederick Blackman, Esq., M.R.C.S. 
and L.S.A., York-road, Lambeth. Mr. Blackman has held 
this office for the last twenty-four years. 

MISADVENTURE WITH PERCHLORIDE OF MEeRcuRY.— 
According to the Meditsina, three patients in a 
lunatic asylum at Simpheropol pres been given perchloride 
of mercury instead of hydrate of chloral, and one of them 
having died, legal proceedings were instituted. Whereupon 
the administrative board commenced a persecution of one of 
the young medical officers for having let out the secret. 





Debieos and Fotices of Books. 


A Practical Treatise on the Diseases of Women. By Joun 
THoRBURN, M.D., F.R.C.P. London: Charles Griffin 
and Co. 

THE lamentable circumstances accompanying the publica- 
tion of this work are well known, and demand no special 
notice here. The work is “intended to afford the general 
practitioner of medicine or the advanced student a view of 
the present state of gynzecological knowledge and practice.” 
Such a task is one of extreme difficulty, and yet it may be 
justly stated that the author has obtained a high of 
success ; for the work shows throughout a high tone, 
sive reading, and independent thought. To e 
student and practitioner with a view of our present Enow- 
ledge of the diseases of women is a most desirable: ; 
but it is a matter of grave doubt whether it is desivable to 
afford them a knowledge cf the present state of "gZynmco- 
logical practice. To supply the former is to supply a 
knowledge of known facts, arranged in a more or less con- 
nected and scientific manner; to furnish the latter is to 
furnish a series of baseless theories which, carried out into 
practice, are prolific of mischief. It is well known that 
gynecology is at present so burdened with such theories 
that the facts really known are in danger of being lost sight 
of among the abounding products of ignorance and mere 
fancy. 

It is evident throughout the work that the author has 
endeavoured to estimate without bias, but often not without 
timidity, the various views of pathology and treatment 
which have been introduced into gynecology. He has tried, 
but without success, to avoid controversial matters, and by 
this endeavour he has in places failed to produce his best. 
Moderation has been his guide; there is no better guide 
where truth is not in question, and no worse where error is 
rife. He who would write the best book on the diseases of 
women should, regardless of the consequences, adhere to 
facts and discard theories without foundation. Our author 
has adopted in this work far too many of the latter. The 
earlier chapters on diagnosis, diseases of the external organs, 
and general management of gynecological operations are 
good. That on hygienic and medical treatment in their 
relation to female diseases is excellent. Neurasthenia and 
its treatment by massage—a subject with regard to 
which our knowledge is as yet imperfect, and which is 
in some danger of being abused—is well treated. The 
chapter on ovulation, menstruation, and their disorders 
is neither so full nor so abreast of our knowledge as we 
could wish. In discussing infantile uterus, the author 
makes some excellent observations, which are deserving of 
the greatest attention. “When menstruation, and conse- 
quently dysmenorrhcea, are absent, the most masterly 
inactivity is the wisest course to pursue. Never mind an 
anteflexed uterus or a contracted os under such circum- 
stances. You may, by diligent irritation of the organs, 
induce attempts at menstruation, and the patient will have 
many years’ suffering in consequence.” 

In the chapter on versions and flexions, the author has 
failed to grasp the position. He has not done justice to the 
work of Herman and Vedeler, who have produced an array 
of facts, anatomical and clinical, which have given the 
death-blow to the pretty theories of the mechanical school, 
once dominant, and evolved after the fashion of the German 
Camel. Between thirty and forty pessaries are figured, most 
of which are useless, and some long ago discarded by their 
introducers or “inventors.” Emmet’s operation is adopted, 
but with considerable restrictions, and not as Emmet put it, 
“when the woman suffers from neuralgia.” Whetherthisopera- 
tion deserve acceptance or not is still an open question. The 
course run by tears of the cervix and the effects produced by 
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them have not been worked out with sufficient care to 
establish its necessity. There is no proof that the lesion 
itself gives rise to any other symptoms than leucorrhcea. 
As in discussing this subject, so in discussing others with 
regard to which authorities are divided, the author has 
endeavoured, and succeeded, in steering a middle course—a 
course which is often regarded as a happy one, but is never- 
theless one which does not succeed in eliciting the truth. 
The parts of the work which deal with the less disputed 
subjects in gynecology are generally good, and in many 
places excellent. The author has aimed too low to produce 
the best book on the diseases of women ; the best book can 
only be produced by rigid adherence to facts, an utter dis- 
regard of so-called authority, and a merciless pruning of the 
excrescences which blight the growth of the science of the 
subject. A work written on such principles may not have 
the commercial success of a less valuable article, but it 
would tend to bring the practice of gynecology under 
rational rules, and would form an epoch in the history of the 
diseases of women. _ 


Elements of Pharmacy, Materia Medica, and Therapeutics. 
By Wiii1am Wuirta, M.D., Physician to the Belfast 
Royal Hospital. Third Edition. London: Henry Renshaw. 
1885. 

Tue fact of a large edition of this excellent little manual 
having been exhausted in a few months may be regarded as 

a proof that it supplies a want. It has been for some time 

out of print in consequence of the delay in the appearance 

of the British Pharmacopeia. In the present issue, the 
section on the Administration of Medicines, which formerly 
appeared at the end of the volume, has been placed near the 
beginning, an arrangement which has many advantages. 
By omitting the official tests, which were really not needed, 
and by a modification in the arrangement of the type, nearly 
fifty pages of additional matter have been added without 
increasing the bulk of the book. The section devoted to 
new remedies has been entirely rewritten and is now well 
abreast of the times, the information given under this head- 
ing being of the most comprehensive character. Dr. Whitla 
does not confine himself within the narrow limits of the 

Pharmacopeia, but deals at considerable length with 

Damiana, Grindelia, Hamamelis, Hydrastis, Helenin, Homa- 

tropin, Kairin, Pulsatilla, and a number of other useful drugs 

which are in daily use all over the world, and are regarded 
as official in almost every country but our own. The author 
has devoted an unusually large space to the description of 
the therapeutic action of certain combinations, such as 

Fellows’ Syrup of the Hypophosphites and Friedrichshall 

Water. He speaks of the excellent results obtained from the 

administration of extract of malt and of extract of malt and 

cod-liver oil, not only in phthisis, but in scrofula, rickets, 
and wasting diseases generally. He fully recognises the 
fact that all preparations of these substances are not of 
equal value, and does not hesitate to recommend by name 
those which have in his hands proved most efficacious. We 
almost regret that he has not followed the same plan when 
dealing with pepsin, for many specimens are notoriously 
inoperative, and it would be a convenience to prescribers to 
learn what brands were uniformly reliable. Work of this 
kind, of course, involves much trouble and often a large 
amount of original research, which it is difficult or impos- 
sible for an author to undertake. As an indication that the 
book has been brought up to date, we may mention that an 
abstract is given of Pritram’s researches on agaracine, pub- 
lished in an American Journal of Therapeutics as recently as 

May last. The facsimile prescriptions constitute a novel 

feature, and add greatly to the value of the work, both for 

study and purposes of reference. For students preparing for 
examinations there is no book we can recommend with 
greater confidence than Whitla’s Materia Medice. 





OUR LIBRARY TABLE, 

The Will Power, its Range in Action. By J. Mrtyxn 
FoTHERGILL, -M.D. London: Hodder and Stoughton — 
Under this title Dr. Milner Fothergill has presented us with 
an instructive and exceedingly readable book. It does not 
profess to be a finished psychological work, yet it enables 
the reader to form, by means of short occasional definitions 
illustrated by numerous examples from the pages of history 
and biography, a clear idea of the practical force of that- 
quality of which it treats. The value of will as the founda- 
tion of “character” and the essence of all successful work 
is indeed the thread of the whole discourse. The possession 
or lack of it must guide the selection of a calling in life. In 
self-culture, again, will power alone can be relied upon, 
since in the case of most persons aptitudes are only apparent 
when revealed by its exercise among the occupations of life. 
The will in relation to circumstance forms the theme of an 
interesting chapter, well furnished with illustrations from 
the records of war, travel, art, and commerce. The influence 
exerted by the same dominant power in disease is described 
and to some extent explained in a chapter which should 
interest medical men. The evil action of alcohol and chloral 
in weakening this among other mental faculties receives a 
passing notice. Dr. Fothergill carefully distinguishes 
between will and moral principle or conviction in their 
influence on life. The two are separate factors of conduct, 
but the former may learn much from the latter. It is then 
less liable to excess, and is constitutionally more sound, yet. 
need not and should not be unduly cramped by the check 
thus placed upon it. 

Health Lectures for the People. Delivered in Manchester 
in 1884-85. Eighth Series, pp. 165. Manchester: Heywood. 
1885.—These lectures differed inf some respects from those 
previously delivered under the auspices of the Manchester 
and Salford Sanitary Association. They were addressed 
specially to audiences “composed chiefly of architects, 
plumbers, and men engaged practically in the various 
branches of the building trade,” on the subject of house 
construction. But they will prove useful to other classes 
also by giving them information which may enable them to 
judge whether the houses they intend to occupy have been 
constructed with due attention to sanitary requirements ; 
the various subjects of soils and sites, draining and sewer- 
ing, plans and sections of dwellings for working men, 
foundations and materials used in buildings, heating, light- 
ing, and ventilation have all been treated in a practical 
manner by lecturers evidently well acquainted with their 
subjects. In addition to these, there is an interesting lec- 
ture on decoration and furnishing by Mr. G. F. Armitage, 
and one by Mr. Crawford Munro on the legal position of 
landlords, tenants, and sanitary authorities. The latter 
deserves a careful perusal by all who are about to rent or 
lease a house, as it points out clearly the caution necessary 
on the part of an intending tenant before signing any docu- 
ment which will bind him to liabilities of the nature or 
even the existence of which very few have any knowledge, 
and with which they may ultimately become acquainted in 
the very disagreeable form of a heavy bill or a tedious and 
expensive lawsuit. In this course of lectures the Associa- 
tion appear to be carrying out successfully the object for 
which they were organised. 

Westminster Hospital Reports, Vol. I.—The object of this 
new series of annual reports is to supply to those interested 
in the work of the hospital a fuller account of the work 
than is usually given in registrars’ reports. Mr. George 
Cowell contributes an article on Westminster Hospital and 
its Medical School, and another on the causes of Failure in 
Excision of the Hip. Dr. Fincham’s paper is on Pallor of 
the Skin in some of its clinical aspects. Mr, Macnamara 
writes On the Radical Cure of Hernia. Dr, Donkin has a 
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commentary on 105 cases of Chorea; the one-sided view of 
Dr. Sturges seems to be the main direction that this article 
takes. Dr. Dupré contributes notes on the Lamson case, 
Dr. de Havilland Hall on the Throat Department, and Dr. 
Colcott Fox on the Skin Department. 

A Concise Dictionary of the English Language. By 
CHARLES ANNANDALE, M.A., LL.D. London: Blackie and 
Son. 1886.—This dictionary has been compiled by the 
editor of “ Ogilvie’s Imperial Dictionary ” on the principle of 
compressing a very great quantity of matter into a very 
moderate compass. Words and terms connected with the 
various arts and sciences are explained in it more fully than 
is usual in dictionaries of similar compass; the vocabulary 
is ample ; the definitions clear and precise ; and, as a whole, 
the book will form a handy and trustworthy work of 
reference for all who are content with a dictionary of 
moderate size and moderate price. 

Dictionary of National Biography, Edited by Lesiiz 
STEPHEN. Vol. 1V. Smith, Elder, & o. 1885,—The fourth 
volume of this standard work has just been issued. It con- 
tains biographies from “ Beal” to “ Biber,” and in literary 
merit and accuracy, as far as we can judge of the latter, is 
in no way unworthy of the previous volumes, of all of 
which we have been enabled to speak in terms of unquali- 
fied praise. 

The Physician’s and Surgeon’s Visiting List, Diary, 
Almanack, and Book of Engagements, for 1886, Fortieth 
Year. London: John Smith and Co., Long-acre. — This 
Diary is a welcome old friend. In addition to much useful 
information, it contains a new table showing the expecta- 
tion of life by various rates of mortality and a table of the 
average heights and weights of man at the different periods 
of life. 








THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


TuurspAy, Nov. 197TH. 
Str Henry ACLAND, PRESIDENT, IN THE CHAIR, 

Dr. H. Watson asked the President whether any action 
was proposed to be taken under Section 29 of the Medical 
Act by the Branch Council for England or by the General 
Medical Council in connexion with the case of a medical 
practitioner, a member of the Royal College of Physicians 
of London, whose name had been recently brought before 
the public as a witness in a criminal case, on whose pro- 
fessional conduct the judge animadverted in very strong 
terms. 

The PrestDENT said that the case was already under the 
consideration of the Board of Censors of the Royal College 
of Physicians, of which body he was a member. The Branch 
Council for England might at its pleasure take steps in the 
matter, but he had no reason to suppose that they would do 
so pending the completion of the inquiry by the Royal 
College of Physicians. 

The Council then resolved itself into committee, and con- 
sidered the Standing Orders with reference to penal pro- 
cedure. Several of the pro orders were to and 
others were referred to the consideration of the legal 
advisers of the Council. 

On resuming, 

Mr. StMon moved, pursuant to notice, to rescind the 
resolution of the Council on Wednesday, requiring 
that the list of names and qualifications erased from the 
Medical Register by order of the Council for the reasons 
assigned in each case be published annually as an appendix 
to the Register. He said he believed that the resolution 
had been hastily passed without the Council really knowing 
what was going on. If the resolution were carried out it 
‘would inflict an excessive amount of punishment upon 
offenders ; and: he doubted whether the Council would be 





within its legal rights in publishing from year to year the 
names of persons who had been long ago convicted, and 
some of whom had perhaps repented and were doing their 
best to regain their position in society. But whatever the 
legal aspect of the question, they ought not, as a matter of 
humanity, to publish every year a list of past offenders. 

Mr. MARSHALL, in seconding the motion, said it was quite 
enough to purge the Register by erasing the names of 
offenders, without the bay egg persecution of keeping 
them constantly before the public. It was, of course, 
necessary that the licensing bodies should know the names 
of persons expelled, and a special list was published for 
their convenience, but it was not published with the 


ee 
ter several members had spoken, 

Mr. TEALE asked the solicitor to state whether there was 

- serious legal difficulty in the way. 

tr. FARRER said there would be no difficulty in the 
printing of a confidential list for the cone bodies, but 
it might be a question whether such a list could be legally 
given in a general publication like the Register. 

The PRESIDENT said that the list was regularly published 
by the Council, at the price of 6d. 

The REGISTRAR said it wasa fictitious publication, and he 
did not know that a single copy had been inquired for. 

The motion to rescind the resolution of the previous day 
was then put, and carried by a majority of 13 to 4. 

The Council then transacted some dental business, 

A communication was received from the Royal College of 
Surgeons in Ireland, stating that the diploma of Licentiate in 
Dental Surgery granted by them to Mr. H. F. Partridge had 
been withdrawn. Another communication from the same 
body was also received, stating, in answer to an inquiry by 
the Executive Committee, that Mr. Partridge’s diploma had 
been withdrawn on account of his having, in violation of his 
undertaking given to the College, resorted to advertising in 
connexion with the Ladies’ Dental Institution, South Ken- 
sington. 

Mr. MACNAMARA moved that the qualification be removed 
from the Dental Register, the same having been recalled by 
the College. 

Dr. Scorr Orr seconded the motion. 

Dr. QuAIN contended (in accordance with the opinion 
expressed by Mr. Farrer in a letter to the Registrar) that it 
was no n art of the business of the Executive 
Committee to inquire the cause of the withdrawal of the 
diploma. It was sufficient to know that it had been with- 
drawn by the College. 

A long discussion took place on this point, which ended 
in the adoptidn of an amendment, moved by Mr. Smmon 
and seconded by Dr. Hzron Watson, “That the question of 
erasing from the Dentists’ es the entry of the qualifi- 
cation conferred in 1878 by the Royal College of Surgeons 
in Ireland on Mr. H. F. Partridge be referred to the Dental 
Committee for inquiry and report.” 

On the application of the British Dental Association, 
leave was given to Mr. Walter Read Galloway to prosecute 
Mr. John William Blake of Sheffield for an alleged infringe- 
ment of the Dentists Act. 

Dr. Lyons withdrew a motion of which he had given 
notice for the appointment of a Judicial Committee to con- 
sider and report upon all medico-legal cases coming before 
the Council. ‘ 

A report was received from the Preliminary Examina- 
tions Committee stating that they had examined the matri- 
culation papers furnished to them by the Queen’s Colleges 
of Belfast, Cork, and Galway, and considered the standard 
of percentage of marks, and were of opinion that the 
Council should replace the examinations on the list of those 
recognised by the Council. The re added that the 
necessary information was not furnished to the Registrar 
until the 17th inst., and therefore was not before the Com- 
mittee when they made their report on May 18th last. 

Dr. HumPpHRY moved, “ That in accordance with the re- 
commendations in the foregoing report by the Prelimi 
Examinations Committee, the examinations of the Queen’s 
Colleges of Belfast, Cork, and Galway be replaced in the list 
of recognised examinations.” He said that the committee 
had carefully gone through the various examination 
papers, and had found that they quite fulfilled the 
requirements of the Council. They had also gone through 
the percentages of marks, which showed that a fair per- 
centage was required, and, so far as the Committee could 
judge, the examinations of the three bodies were such as the 
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Council might fairly include in the list of recognised exami- 
nations. 

Dr. BANKS seconded the motion. 

Dr. StoRRAR said it was not his intention to repeat the 
objections he had formerly made to the recognition of the 
three Colleges; he would only express his conviction that 
the proposed step was a mistaken one, and declare his 
intention of voting against the motion. 

Dr. Heron Watson desired, as a member of the com- 
mittee, to state that they were perfectly satisfied with the 
character of the examinations and the percen of the 
marks required. Had the rs been sent in before, there 
could be no doubt that the examinations of the colleges 
would have been retained on the list. The least that could 
now be done was to replace the names of the colleges. 

The PRESIDENT, in putting the motion, said that the 
Council was much indebted to Dr, Haughton for the trouble 
he had taken in the matter, which was a very complicated 
one, and had caused a good deal of anxiety among the 
educational institutions in Ireland. 

The motion was agreed to. 

Dr. LyoNs moved: “That this General Medical Council 
expresses its t that the Executive Committee considered 
itself compelled to overrule a decision arrived at by the 
General Medical Council on a subject of importance in regard 
to certain Colleges in Ireland ; that, while disposed to con- 
done this act in view of the urgency of the questions 
involved, they trust it will not be drawn into a precedent, 
which would be of evil example in the future and likely to 
lead to much inconvenience and irregularity.” 

Dr. A. Smrru, in secondi the motion, said that two 
members of the committee dissented from the proposed 
action of the committee, but were overruled. He did not 
think that the committee had power to act as they had 
done. The Branch Council of Ireland had been accused of 
—. forced on the present meeting, but he thought the 
result had shown that they were quite right in the course 
er had adopted. 

r. Simon said that it was by an error of the Preliminary 
Examinations Committee of last year that the Council had 
been led into a wrong decision, and the Executive Com- 
mittee had stood between the effects of that wrong decision 
and the public. The best possible testimony that could be 
given to the ae meer exercised by the Executive Com- 
mittee was to ound in the report that had been adopted 
that day by the Council. The Council had been recom- 
mended to remove the bodies in question from the list 
chiefly on the ground that they had been superseded by the 
matriculation examination of the Royal University of 
Ireland, to which it was seid that the colleges had tom 
affiliated. The Council would have been placed in a false 
position if the Executive Committee had acted otherwise 
than they had done; and instead of expressing a wish that 
the action of the committee might not be drawn into a 
precedent, they should rather express a hope that the Council 
might not again find themselves in a position to require 
that the Executive Committee should stand between them 
= the consequences of such an oversight as had been 

e 


Dr. Humpnry said that it was the express duty of the 


Executive Committee to pre and issue, whenever re- 
uired, a list of the examination bodies whose examinations 
fulfilled the conditions of the Council in regard to pre- 
liminary education. That gave the committee the power of 
determining what examinations did fulfil the requirements 
of the Council. The Preliminary Examinations Committee 
had recommended the Council to remove the examinations 
of the three colleges from the list chiefly on the ground 
that they had been superseded by the matriculation exami- 
nation of the Royal University of Ireland, to which, it was 
stated, they had been affiliated. If it had been stated that 
the colleges were not so affiliated, of course they would not 
have been removed. The Council had acted upon wrong in- 
formation, and the question was whether the Executive Com- 
mittee should inte ornot. If they had not done so, 
the students in Ireland would have been placed at a very 
t disadvantage. The committee required no condonation, 
ut rather deserved the thanks of the Council for what they 
had done. 

After further discussion, 

The PRESIDENT said he had nothing to add to the remarks 
he had previously made on the subject. Of course the 
Executive Committee did not — to have any r to 
alter the resolutions of the Council. Its duty, however, 


was to do its best in the absence of the Council, and if any 
important matters arose at a time when the Council would 
not be likely to meet for ten or eleven months, it wou!d be 
fatal to the progress of business if the Executive Committee 
were to be too timid in the discharge of their duties from 
the fear of being chastised when the Council next met, 

Dr. Lyons said that the object he had had in view in 
bringing forward the motion had been fully attained by the 
discussion that had arisen upon it, and he would therefore, 
with the permission of the Council, withdraw it. 

The motion was accordingly withdrawn, and the Council} 
adjourned. 


Fripay, Nov. 20TH. 
Srmm Henry ACLAND, PRESIDENT, IN THE CHAIR, 


Dr. MatrHews DuNCAN called attention to the fact that 
the “ black list ” (of names and qualifications removed from 
the Register) still contained the names of several persons 
who had been restored. 

The ReeisTRaR stated that the names had been retained 
on the list on the advice of the late solicitor to the Council. 

The PRESIDENT stated that he would take care that the 
matter should be carefully considered by the Executive 
Committee. 

Dr. QuarIN, on behalf of the treasurers, reported that in 
accordance with a resolution passed by the Council in May 
last, and under the direction of the Executive Committee, 
steps had been taken to remedy the inconvenience that had 
been felt in regard to the ventilation of the Council-room. 
It had been formerly the lecture theatre of the College of 
Chemistry, and it therefore seemed probable that the source 
of some of the disagreeable smells that had been noticed 
might have proceeded from under the floor, which on 
investigation proved to be the case, as rags, decayed wood, 
fungi, and other such substances were found beneath. 
There was also a pool of water, derived from a leakage in a 
pipe. That had all been remedied; the ground had been 
covered with cement, fresh air had been admitted, and an 
outcast shaft had been provided. A supply of fresh air had 
also been admitted to the room in addition to the air 
previously admitted. The result had been that the supply 
of fresh and uncontaminated air was now amply sufficient. 
Arrangements had also been made which were intended to 

romote the convenience of the press. Sewers Xc. had all 

n examined and put into proper order. 

On the motion of Dr. Heron Warson, seconded by 
Dr. CHAMBERS, a vote of thanks was given to the treasurers, 
with special reference to the services of Dr. Quain for the 
excellent arrangements that had been made for improving 
the ventilation and comfort of the Council-room. 

Dr. MarrHEws DuncAN asked the President if he would 
state how farin the different divisions of the kingdom arrange- 
ments had advanced with the object of securing that all — 
tered qualifications be complete, and not partial. They had 
been told, he said, that during the last twenty-five years 
medical affairs had made more progress in all departments 
than ever before ; that was during a period in which many 
Medical Bills had been introduced, and, fortunately or un- 
fortunately (he thought the former), lost. They had also 
been told that there was at present—again he thought 
fortunately—no prospect of any further medical | > 
Under these circumstances, it was incumbent upon the 
Council to do its duty in regard to further medical improve- 
ment, and it was universally admitted that the most pressing 
point in medical reform was that of securing that no one 
should get on the Register without a complete qualification 
in medicine, surgery, and midwifery. 

The PRESIDENT, in reply, said it would be seen on re- 
ference to the minutes that a motion had been passed in 
October, 1884, to the effect that, in the opinion of the Council, 
no one should be aw eee a degree, diploma, or licence to 
practise unless he had proved his competency in medicine, 
surgery, and midwifery by yo examinations in those 
subjects at one or more of the licensing bodies. That 
resolution had been communicated to the licensing bodies, 
with an expression of a desire that each body would use its 
best endeavours to give effect to it. Replies had been 
received from the Royal University of Ireland, the Apothe- 
caries’ Society of London, the University of Dublin, and the 
University of Durham, stating that the recommendations of 
the Council were being — All the bodies were 
perfectly aware of the desire of the Council, amd he pre- 

Council had the 





sumed that they were also aware that the 
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power of informing the Privy Council if they did not observe 
the recommendation. 

Dr. STRUTHERS said he was a to find that no answer 
had been received from Scotland; but it might be taken for 
granted that the examinations there were complete. 

Mr. CoLirns described the nature of the amended la- 
tions adopted by the Apothecaries’ Hall in Ireland, and said 
he had expected that each representative of the different 
bodies would have made a similar statement. 

The amended Standing Orders having been finally adopted, 

Dr. H. Warson moved, “ That the letter from the assistant 
secretary of the Local Government Board” (with reference 
to the surgical examination of the Society of Apothecaries) 
“be referred to acommittee to be appointed by the President 
for consideration and report at the next meeting of the 
Council.” He referred at great length to the past Minutes 
of the Council, with a view of showing that a similar 
course had been adopted in reference to inquiries sent from 
time to time by the Government Board to the Council 
on subjects of a like character. It would appear, he said, 
from the precedents which he had cited, that the Council 
had appealed to the best legal advice that could be obtained, 
and that in many cases that advice was of so doubtful a 
character as to the precise rights of the Council that the 
wisest course they could adopt was either to give an evasive 
answer, or simply state that they regarded the question as 
a purely legal one not coming under their cognisance. If 
so much care and caution had been exercised in the early 
history of the Council, it was still more necessary now to 
bring to bear similar care in their mode of proceeding. He 
was therefore not inclined to adopt any resolution which 
should commit the Council to the expression of any rash 
opinion on the subject. The best course, he thought, 
that could be at present adopted was to refer the matter 
to a committee, as proposed in his resolution. Other- 
wise they might, rhaps, find themselves confronted 
with certain practical results which they could hardly now 
foresee. If the right of the Society of Apothecaries to grant 
a diploma in surgery or to have the names of its licentiates 
entered on the Register as holding such a diploma were 
granted, they would be going back to the original condition 
of matters when the corporations were fighting over what 
they considered their legitimate rights, each claiming a 
No doubt the door 
was shut in England and Scotland by the arrangements that 
had been made between the bodies in those divisions of the 
kingdom, but no such arrangement existed in Ireland, and un- 
doubtedly the Irish bodies would be coming forward to claim 
asimilarright because they equally examined in the three sub- 
jects, and gaveacompletequalification. Thequestion had been 
brought before them in a strange way by the Local Govern- 
ment Board, which had on many previous occasions come to 
the help of the Apothecaries’ Societies in London and Dublin. 
it was a remarkable thing that the Admiralty had never 
made similar inquiries. If his proposal were adopted, the 
question would be met in a plain, straightforward, English 
fashion, and not by such ambiguous and roundabout 
sentences as those contained in the amendment of which 
Mr. Simon had given notice. With regard to the appoint- 
ment of the proposed committee, he thought that it should 
be a special committee appointed for the purpose. He 
hoped it would not be the Executive Committee, which was 
already overburdened with the duties it had to perform, 
He had not himself nominated a committee, but would 
rather leave it to the President to do so, as he (Dr. Watson) 
was sure that any committee appointed by him would meet 
‘with the entire approval of the Council. 

Dr. Scorr OrR seconded the motion. 

Mr. Stmon moved as an amendment, that in answer to 
the letter of the Local Government Board of May 30th last, 
the registrar be directed to write as follows:—-*To bring 
under notice of the Local Government Board the Resolutions 
passed by the General Medical Council on October 10th, 1884 
{as reported in Section 3 of the Minutes of the meeting of 
that day), and that those resolutions have to be read as in 
connexion with Section 18, and Sections 20-22 of the Medical 
Act; to state that the Society of Apothecaries, in havin 
added the subject of s to the previous subjects 
examination for the Society’s licence, and in having thus 
caused the examinations to cover all three branches of 
fessional practice, has acted in conformity with those 
resolutions of the Council; to say that the Council is not 
aware of any illegality in the extension thus given to the 
Society's examinations, or of any legal reason why the 


right to give a — qualification. 





surgical branch of the examinations, as now conducted, 
should not be regarded as on the same footing with the 
other branches; to point out that in those the 
claim of the Society of Apothecaries at the present time is 
akin to that which was ised in the case of the Royal 
College of Physicians in the year 1862, when the College first 
adopted the subject of surgery amiong the subjects of exami- 
— for its ag and ur the yeti Board thence- 
orth to recognise the licence of the College as comprising a 
qualification in surgery, and that the course then adopted 
by the Poor-law Board towards the licence of the College 
ot Physicians seems a precedent applicable to the question 
now raised before the Local Government Board as to the 
licence of the Society of Apothecaries ; to observe, finally, 
that, as regards those relations of the question which are of 
most concern to the public, the surgical branch of the Apo- 
thecaries’ examinations, gre with the other branches of 
those examinations, and equally with all examinations of 
the other licensing authorities, is subject to the supervi 
of the Medical Council under Section 18 of the Medical Act, 
and that, if the examination should prove inadequate to its 
professed — of securing the requisite knowl and 
skill for the efficient practice of surgery, it would (under 
Sections 20-22 of the Act) be the duty of the Council to re- 
present it in that light to the Privy Council, with a view to 
the making of such order by the Privy Council as might in 
the circumstances be judged right.” The real question 
before the Council was whether the matter should be referred 
to a committee to report in the next session—in other words, 
whethera letterfrom a Government department tothe Council 
should be left for a year without an answer. As the Council 
was now sitting, he thought it would be trifling with the 
Government department and with theirown sibilities to 
make such a postponement. His pro reply to the Local 
Government Board had been ch with being ambiguous 
and roundabout. He hoped that he could express self 
with tolerable clearness. He certainly always tried to do so. 
He should have been quite ready to answer the Board in a 
sentence of three or four lines to the effect that the conten- 
tion of Mr. Bower was well founded. As a matter of indi- 
vidual opinion he should have no objection to come as 
straight to the mark as that. But he was quite aware that 
the matter was one on which there might be a difference of 
opinion, and he had endeavoured in his draft letter to state 
what he thought was the argument of the case. He had 
endeavoured to construct his proposal in the most conciliat- 
ing form. He thought it was requisite to place before 
the Local Government Board the circumstances under 
which the Society of Apothecaries had acted. It had 
completed its examinations in obedience (which was 
inevitable) to the resolutions of the Council. He would ask 
the Council how the Society of Apothecaries could have 
given effect to the resolution in any other way than that 
which they took. The Society had mainly sought to be ad- 
mitted in combination with the other medical 
tions of the English division of the kingdom. That he 
thought was quite an essential fact in the case. Their only 
way therefore of complying with the requirements of the 
Council was to extend their examination to surgery, and 
they adopted that course. If they had not done so, they 
might apparently have been brought before the Privy 
Council in respect of their qualification, on the ground that 
it did not include ones. The Society had made its 
examination complete in form, and, he supposed, in substance. 
The Council had not yet revisited the examinations (it would 
no doubt do so at some suitable opportunity), and in the 
absence of any condemnation they were bound to assume 
that the Society’s examination was sufficient. As to the 
legal part of the matter, his own personal opinion was that 
the Society was fully entitled to enlarge the scope of the 
examinations as it be ya and - the of the 
examinations went with the scope of legal 
except where otherwise provided by law. (“ Nb, no.”) He 
knew of no limitation of the right to practise in the Medical 
Act, except such as went with the scope of the 
He did not say that in every case the scope of examination 
decided the right to practise—that a surgical body examining 
in medicine conferred the right to practise in the larger 
subject; but what he did say was that authority to 
examine in medicine or to practise in medicine had 
been held to include the right to examine in surgery 
and to practise in surgery, except where the exclusion was 
made. Ifthe exclusion was made, of course it would not; 
but otherwise the word “ medicine” was a larger word than 
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“ surgery,” and it included surgery. If there was any doubt 
as to the meaning of the word, he would refer to the statute 
of Henry VIII. relating to the College of Physicians, where 
the word “ physic” was used instead of “ medicine,” and where 
it was stated that “the science of physic doth comprehend, 
include, and contain the knowledge of surgery.” It would 
hardly be denied that physic and medicine were interchange- 
able terms. His opinion distinctly was that the Society of 
Apothecaries had a right according to the ordinary use of 
words to construe medicine as inclusive of surgery, and to 
bring surgery within the scope of their licence. He did not, 
however, ask the Council to affirm his opinion on that point. 
Then he desired to point out to the Local Government 

that the claim of the Society of Apothecaries was akin to 
that which was recognised in the case of the te College 
of Physicians in the year 1862, when the College first 
adopted the subject of surgery among the subjects of ex- 
amination for its licence, and moved the Poor-law Board to 
recognise the licence as comprising a qualification in sur- 
gery. When the question was before the Poor-law Board, 
reference was made to the Act he had quoted, and to the 
position there taken that medicine included surgery. 
Accordingly the Board, having satisfied itself that the 
College of Physicians was ene, in curgery, accepted 
its licence for the two purposes. Finally, he desired to 
point out that the examinations of the licensing authorities 
were subject to the supervision of the Council, and that if 
the examination in question should prove inadequate, it 
would be the duty of the Council to represent it in that 
light to the Privy Council. 

Mr. BrRaDFoRD seconded the amendment. 

Dr. DuNCAN said there was not so much difference between 
Dr. Watson’s proposal and Mr. Simon’s as might at first 
appear. If the Council, however, adopted Mr. Simon’s 
amendment, simply declaring that they saw nothing abso- 
lutely illegal in the proposals of the Apothecaries’ Company, 
the result would be a mere abortion. The speeches of Dr. 
Watson and Mr. Simon, however, were very different. He 
had not the slightest hesitation in saying that Mr. Simon’s 
account of the ages of his profession was inaccurate in 
the highest degree. Nothing could be more out of harmony 
with everything that had been written on the subject. Had 
anybody ever heard that it was in the option of a body to 
assume a power of giving a licence? For what p was 
the discussion as to the union of the Colleges of Physicians 
and Surgeons in Edinburgh brought about? That the object 
was to facilitate the acquiring a double licence no one had 
ever doubted. Noone had ever hinted that the College of 
Surgeons could have examined in medicine and then given 
a licence to practise in medicine. 

Mr. Stmon said that that was exactly what was done at 
the College of Physicians. 

Dr. DuNcAN.—It never was done. Why did the apothe- 
caries get an Act to allow them to amalgamate if the 
could have done without that Act? The resolution to which 
reference had been made turned upon the word “ compe- 
tency,” which meant that a man had a licence on the sub- 
ject in which he was examined, and not that he had passed 
an examination sufliciently good to give him a licence. 
Certainly the object of the resolution was not to annihilate 
the Apothecaries’ Company ; but, as he well remembered, 
Mr. Bradford himself recognised that it meant annihilation 
if they could not in some way get out of the difficulty. He 
had very great sympathy with the Society of Apothecaries 
in the difficult position in which it was placed. It deserved 
well of the profession, and he hoped it would find some way 
out of its present difficulty. With regard to the action of 
the College of Physicians, referred to by Mr. Simon, it had 
been utterly repudiated by the conduct of that body. If 
the action were valid, why did the College of Physicians 
unite with the College of Surgeons? 

Mr. Stwon.—It went on for twenty years. 

Dr. DuncANn.—It never went on for a day to say that the 
license of the College of Physicians ever was a licence for 
anything but the Poor-law Board. They had nothing to do 
with the Poor-law Board: what they had to do with was 
fitness for the Register and the meaning of the Register, and 
the Poor-law Board had no right to apply to them to 
enable it to get out of its difficulty. There were many 
documents to prove that the contention of Mr. Simon was 
not correct in any particular. The analogy of the uni- 
versities was misleading and false. They were different 
bodies from the corporations. A university did not give a 
licence ; it gave an honour, which carried a licence with it. 





As to the statement that the bodies in Edinburgh had been 
bent on making money, anything more grossly erroneous 
could not be alleged. The fact was the other way. He had 
known examiners petition to get off examining on account 
of losing money by it. 

Sir Henry Pirman thought it would be very un- 
desirable to postpone their reply to the Poor-law Board to 
another meeting of the Council. It would be both un- 
courteous and unbusiness-like. A question had been put to 
them to which they were bound to give an answer, and it 
was for the Council to determine what that answer should 
be. As to the action taken by the College of Physicians at 
the time when the enactment of Henry VII1. was passed, 
the College of Surgeons was about to obtain a similar 
authority. The Act stated that there was “a bye-law that 
persons being only common surgeons may minister medi- 
cines”; and it went on to say, “for though the most part of 
the persons of the said craft of surgeons have small cunning, 
yet they will take great sums of money and do little 
therefor; and by reason thereof they do oftentimes impair 
and hurt their patients rather than do them good.” It was 
not unintelligible that the College of Physicians should 
seek the power of enlargement if there was any doubt about 
what the word“ physic” meant. It did not desire that the 
gentlemen practising surgery should have the whole practice 
to themselves. The licentiates of the College had practised 
surgery for many ye as well as dispensed medicine. 
Practices altered with time, and when the College of Surgeons. 
got their charter, and the barbers were excluded and the 
surgeons incorporated, the College of Physicians probably 
did not think it necessary to examine in surgery, but left to 
their sister body a power which, nevertheless, they had not 
abandoned. They still — it, though they did not 
choose to exercise it. Afterwards, when they thought it 
desirable to resume that power, they applied to the Poor- 
law Board for recognition of their qualification. The Local 
Government Board stated, in reply to the application, that 
“The Board will in future recognise the license in question 
as confirming the right to practise both medicine and sur- 
gery, thus rendering the holder of such licence legally 
qualified for the office of medical officer under the regu- 
lations of the Board.” In the early volumes of the 
minutes of the Council the qualification of the College of 
Physicians was stated to be a licence in medicine. He 
believed that that was inaccurate, and was surprised that 
the representative of the College at the time did not correct 
the statement and say that it was a qualification in both 
subjects. The College of Surgeons had added medicine to 
its examination, and he supposed it never considered that 
by so doing it was entitled to claim that its qualification 
was one to practise medicine apart from surgery. Mr. Simon 
had stated that the Apothecaries’ Company had a right to 
add surgery to their examination. They had also a right to 
add astronomy, or geology, or anything else that might 
indirectly bear on the practice of medicine; but he did not 
see what conclusion could be derived from that fact. The 
answer to the Local Government Board ought to be very 
concise and courteous, and to the effect that the question 
being one entirely of legal interpretation, they declined to 
go into the question. 

Mr. Cottins said that the Apothecaries’ Company in 
Ireland had practised medicine as well as pharmacy for at 
least 300 years. 

Mr. MacnaMARrA thought that the Council would be in 
false position if it adopted either the resolution or the 
amendment. By adopting the resolution they would simply 
be putting off the evil day ; and which could be done by the 
most carefully selected committee more than had already 
been accomplished by Dr. Heron Watson, who had brought 
to their notice all the precedents bearing upon the subject, 
He strongly objected to Mr. Simon’s proposition, as tending 
to constitute another authority for the purpose of conferring 
medical and surgical degrees. It would be undoing all the 
labour that had been for years bestowed on the subject of 
conjoint examinations. The whole tendency of the Counci? 
had been in the direction, not of multiplying, but of 
consolidating authorities. Such consolidation had taken 
place in Eng and and Scotland, and no one more regretted 
than himself that it had not taken place in Ireland; but 
probably the day would come when the example of England 
and Scotland would be followed there. The effect of the 


adoption of Mr. Simon’s resolution would be to set up a 
single authority with powers coequal with that of the 
Conjoint Examining Board for England, a result which was 
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most seriously to be deprecated. The two great bodies had 
decided that they would not in future give a single qualifi- 
cation, and yet it was proposed that at all events, so far as 
the Local Government Board was concerned, the qualitica- 
tion of the Society of Apothecaries should be on an equality 
with that of the Conjoint Board. If such a motion were 
agreed to, the Council would be deluged by similar applica- 
tions from other bodies. 

The debate had not concluded when the Council adjourned. 


Saturpay, Nov. 21st. 
Srr Henry ACLAND, PRESIDENT, IN THE CHAIR, 


The debate on the motion by Dr. Heron Watson for the 
appointment of a committee to consider the letter from the 
Assistant-Secretary of the Local Government Board was 
resumed. 

Mr. TRALE said that since moving the adjournment of the 
debate he had, in conjunction with Dr. Struthers, drawn up 
an amendment to which he hoped to speak later on, and 
therefore he would say no more at present. 

Mr. MARSHALL said that after what had taken place he 
thought it necessary to say a few words in regard to the 
action of the College of Surgeons. There was once a scheme 
for a sort of medical heptarchy—a combination of the 
corporations and the universities; but that scheme fell to 

ieces. The separate bodies had opposed interests, and so 
ong as they exercised them for the public benefit it was 
right that they should defend them. ng anterior to that, 
however, a tripartite scheme was proposed, but it also fell 
through. After both these proposals there was a constantly 
growing pressure for some consolidation of the corporations, 
not only from the Medical Council, but from those interested 
in medical reform, from departments of the Government, 
and from the profession. Under these circumstances the 
College of Physicians proposed that that College and the 
College of Surgeons should unite to form a conjoint examin- 
ing board for granting their respective licences in medicine 
and surgery. What then was the College of Surgeons to do? 


Was it not their duty then to co-operate with a distinguished 
body, union with which would add to their position and 
influence? Would the conjunction of those two bodies with 
the Apothecaries’ Society have added to the utility, stability, 


and dignity of the union? Could the Apothecaries’ Society 
have laid their finger on a single point in which they could 
have improved the curriculum of study? Could they have 
improved the examinations? Would it have added to the 
utility of the diplomas in the eyes of the public and to their 
influence before the Local Government Board if it had been 
stated that the holders were licentiates of the Apothecaries’ 
Society ? No one could say that it would ; but it would have 
added to the cost to the student. The three corporate bodies 
must have been paid, and it was perfectly certain that there 
would have been an additional fee. The student would 
therefore not have been benefited. The College of Surgeons 
were actuated by the broadest principles. They had seen 
other proposed combinations fail, and it was a statesman- 
like thing to join the two bodies. Turning to the merits 
of the case before the Council, he thought they would be 
travelling out of their line if they attempted to give a legal 
opinion on a very difficult subject. In the Medical Act 
medicine and surgery were mentioned, but not midwifery ; 
and the very fact that the first two were referred to, either 
combined or separate, showed that those qualifications did 
exist at the time of the passing of the Act. It was not the 
business of the Council to declare what were and what were 
not qualifications; they could not give an additional qualifi- 
cation. It was wrong forthe Council even to guide opinion ; 
and he declined to accept Mr. Simon’s formal propositions. 
It was said that the Apothecaries’ Society had the founda- 
tion, at any rate, for a claim to give a title in surgery; but 
he had over and over again read of persons who had no 
surgical qualification being denied their fees for treating a 
fracture, they being only licentiates of the Apothecaries’ 
Society. If the Apothecaries’ Society claimed the right to 
give a surgical qualification, they should do so in a straight- 
forward way. 

Dr. Humpury said that the question asked by the Local 
Government Board was one of considerable difficulty. In 
1860 the Local Government Board issued certain directions 
with regard to the recognition and acceptance of the certi- 
ficates of qualification. Those regulations were that the 
diploma of the College of Surgeons should be recognised as 





qualifying for surgery, and that the licences of the College 
of Physicians and the Apothecaries’ Society should be reco- 
gnised as qualifying for medicine. Since then the College 
of Physicians had represented to the Local Government 
Board that they were legally entitled to give a qualification 
in Surgery. That view was accepted, and the holder of a 
Local Government Board appointment was required to be 
either a licentiate of the College of Physicians, or of the 
College of Surgeons and the Society of Apothecaries, Subse- 
quently the College of Surgeons thought it wise for certain 
reasons to give an examination in medicine, but they had 
never applied to the Local Government Board to have it 
recognised. Still more recently the Apothecaries’ Society 
instituted an examination in surgery, and then applied to 
the Local Government Board for the recognition of the 
qualification, The authorities were puzzled at this; they 
referred it to their legal adviser and to their counsel, who 
replied that it was a very difficult question, and that the 
opinion of the General Medical Council had better be taken 
upon it. The lawyers having failed, they fell back upon the 
doctors for a decision upon a legal point. It would be a 
very serious thing for the Council to ise the giving of 
an additional qualification by a body who had previously 
only been recognised by law as giving a qualification in one 
branch of the profession. The unell had no right and no 
business to do it. If it were done at all, it should be under 
the responsibility of law, and not under the responsibility 
of the Medical Council. 

Dr. QUAIN said that the kernel of the whole question was 
that an apoth placed on the Register was a legall 
qualified practitioner. It had been felt that the exercise o 
that qualification was deficient in this, that he had not 
shown acquaintance with midwifery and medicine. Last 
year the Council distinctly declared that a legally qualified 

ractitioner ought to be competent to practise surgery. The 
iety of Apothecaries had therefore endeavo to make 
their alumni competent in medicine, surgery, and midwifery. 
It was open to the public to employ such a person if they 
liked, and to ow that he should not have a legal qualifi- 
cation was utterly absurd. An yey Fy a “ qualified 
practitioner,” and the answer to the Government 
ard should be that though he was duly qualified, he had 
no standing as a physician or surgeon. The object of the 
College of Surgeons and the College of Physicians was to 
deal with the Apothecaries’ Society in the way recommended 
for destroying the Colorado beetle—to put them between 
two boards and kill them—but the apothecaries would not 
be killed in that manner. The Apothecaries Society could 
go for an Act of Parliament, and it would be the duty of the 
Council to help them to get it. 

Mr. Cottrns said the Apothecaries’ Society in London 
was being bape by the College of Surgeons, and if he 
stated that the intention was to annihilate them, he might, 
perhaps, be fully justified. The Apo 
recommended by the Medical Council to add surge 
their educational] list, but they were not allowed to com 
with the other two bodies, They therefore added surgery 
to their curriculum and examinations, and now a gentleman 
who had passed their examination in surgery asked that that 
qualification should be accepted. 

Dr. SrruTHERS said that Mr. Simon’s amendment would 
undo all that the Council had been doing for twenty-five 
years. Mr. Simon brought it forward with an air of entire 
innocence, but he was really introducing a Medical Bill by 
a side wind. Mr. Simon stood before the curtain as an 
innocent advocate for the Apothecaries’ Society, but he 
knew that behind the curtain there was a Government Bill 
which would crush the licensing bodies. Had the Society 
strength within itself to conduct an examination in 
surgery? Had it within itself men capable of os 
such ‘an examination? It had been obliged to call 
in two outsiders. With vegard to the examinations them- 
selves, the last visitor's report said, co g the 
examination in anatomy, “As an anatomical test it is 
wholly insufficient for a body having the right to 
place its licentiates on the Medical Register as qualified 
for general practice.” In face of that statement, could the 
Medical Council, even if it was a question of ex iency 
and not legality, pass anything like a recom n in 
favour of such an unfortunate body as the Apothecaries’ 
Society ? He had no sympathy with the Society. Before the 
Medical Act passed it used its monopoly with a relentless 
power against Scotchmen, it lost no opportunity of becom- 
ing the pharmaceutical society of the country, and now he 


thecaries’ Society was 
to 
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—— it as having a gradual atrophy, and it could not be 
helped. 


Dr. CHAMBERS remarked that very little had been said 
abont the interests of the public, buc a great deal about the 
interests of the various bodies represented on the Council. 
A public demand had for many years been filled up by the 
Apothecaries’ Society. It had provided attendants for 
the poor who were not ashamed to give medicine over the 
counter, and who were not prevented from doing so by any 
bye-laws of the Society. He did not think that the other 
examining bodies could supply such attendants upon the 
poor in sufficient number, and if by any action of the Medical 
Council the Apothecaries’ Society was prevented from 
exercising its most beneficent purpose another body might 
possibly be instituted to fulfil the same duties. What was 
wanted by the Poor-law Board were people who for very 
small sums would take the appointments. He thought the 
Apothecaries’ Society the best qualified to fulfil the require- 
ments of the Poor-law Board, and the answer should 
indicate that the Council thought that its licentiates were 
well qualified to fill the posts of Poor-law officers. 

Dr. Heron WATSON said that Mr. Simon, in opposing the 
resolution, had said that it was a monstrous state of things 
to delay for a year giving an answer to a Government 
department. He could not say that he had the same degree 
of respect for Government departments that Mr. Simon 
appeared to have. Those departments were composed of 
men of like passions with themselves, and there was no 
reason why an answer should be withheld if the Council 
had a reason for doing so. It was impossible for the 
Council to state what appeared in Mr. Simon’s amendment. 
They had no official information at all as to how the ex- 
amination in surgery was conducted at the Apothecaries 
Society. Had the Society come before the Council in 
propria persona, it would have been a totally different 
matter; but the question had been brought forward by a 
licentiate who apparently believed he had taken a double 
qualification. He believed that the Apothecaries Act did 
not give a man a right to claim to practise surgery, and 
therefore he hoped that the Council would submit the 
matter to the consideration of a committee. In the mean- 
time a letter might be sent to the Local Government Board, 
stating that the question submitted to the Council was a 
difficult one, and that measures had been adopted by which 
it was hoped that a satisfactory answer might be sent at 
the next meeting of the Council. 

Mr. Simon’s amendment was then put to the Council, and 
lost, only three members voting in its favour. 

The original motion being then submitted, 

Mr. MACNAMARA moved as a further amendment: “That 
this Council, in accordance with widely diffused public and 
professional feeling, having devoted its best attention to 
consolidating professional examinations, feel a difficulty in 
recommending the Local Government Board to accept as a 
complete \ yeeemeaee in medicine and surgery the licence 
of any singlecorporation not hitherto legally possessed of such 
right.” He said it would be exceedingly wrong for the 
Council to let the Local Government Board labour under the 
impression that they approved of examinations which had 
not been visited, and the nature, scope, and style of which 
they were unacquainted with. 

Mr. CoLirns seconded the amendment. 

_After a few observations from Dr. Humphry and Mr. 
Simon the amendment was put to the vote, but only two 
hands were held up in its favour. It was therefore 
negatived. 

Mr. TEALE moved the following amendment: “That, in 
answer to the letter from the Local Goverment Board, the 
Council beg leave to state that they have been informed that 
the Apothecaries’ Society of London have added the subject 
of surgery to their examinations; but whether the Apothe- 
caries’ Society can thereby render their licence a qualification 
entitling the holder ‘to practise both medicine and surgery 
in England and Wales,’ in the sense in which the terms 
‘entitled’ and ‘ qualification’ are employed in Section 31 of 
the Medical Act (1858), is a legal question on which the 
Medical Council is not competent to pronounce an opinion.” 
In doing so, he said, there were two distinct points involved 
in the question submitted to the Council by the Local 
Government Board—one as to the legal meaning of “ quali- 
fication,” and the other as to whether the sction of the 
Apothecaries’ Society had enla its powers. It was not 
within the province of the Council to express an opinion on 
what was a purely legal point. They did not know officially 





what the nature of the surgical examinations was at the 
Apothecaries’ Society, for it had not been visited. They, 
therefore, would not be justified in expressing an opinion 
on the subject without a further visitation. 

Dr. SrruTHERS seconded the amendment. 

Mr. BraAprorp said that two very eminent Fellows of 
the Royal College of Surgeons kad been selected to examine 
in surgery at the Apothecaries’ Society, and they were 
carrying out their duty in a most efficient manner. 

Dr. Scorr Orr thought the amendment did not differ 
very much from Mr. Macnamara’s, and it would be more 
courteous to the Apothecaries’ Society and to the Local 
Government Board if Dr. Watson’s resolution were passed. 

Dr. STORRAR aquest the foliowing in substitution for 
the amendment :—“ That the Local Government Board be 
informed that the certificate granted by the Society of 
Apothecaries of London has hitherto been considered by the 
Council to be a qualification in medicine only, and that the 
fresh point raised by the communication of Mr. Bower 
involves matter on which they must respectfully decline to 
pronounce an opinion, as they regard it as a purely legal 
question.” This was accepted, and, Mr. Marshall having 
seconded it, it was carried. On being put as a substantive 
motion, it was agreed to. 

Mr. MACNAMARA proposed: “That the operation of 
Resolution 8, passed on October 15th, 1884—-viz., ‘Elementary 
Mechanics to be passed before registration,’ —be referred to 
the several Branch Councils to inquire and report to the 
General Medical Council at its next meeting upon the 
feasibility of enforcing at the present time this regulation 
in the several divisions of the kingdom.” He said provision 
did not exist in the schools in Ireland for teaching 
elementary mechanics. If the resolution were insisted on 
the students in Ireland would be advised not to enter them- 
selves as medical students, as they had been in the University 
of Dublin. 

Dr. Heron WATSON seconded the motion. 

Dr. Fereus, after pointing out what the Council had 
done during the last six years with regard to examinations 
in mathematics. said that the Council would, by agreeing to 
the proposal, simply abrogate their own resolution. 

Dr. SrorRAR objected to striking out any subject of 
examination on the plea that it could not be taught. The 
business of the examining bodies was to find out the means 
of teaching it. 

Mr. TeavLe said the difficulty had been got over 
temporarily by the Executive Committee issuing a notice 
that any student who passed his preliminary examination 
without mechanics might suspend his registration, and 
when he had passed in mechanics might have his registra- 
tion dated from the time of his preliminary examination. 

Mr. Srwon suggested that, if the case of Ireland required 
exceptional treatment, the Branch Council in that country 
should bring up a proposal for modifying the regulation. 

Dr. Humpury said that certain important authorities 
were beginning to recoil at the demands that had been made 
upon them in connexion with the preliminary examination, 
and on the whole he thought it would be wise to agree to 
Mr. Macnamara’s resolution. 

The resolution was carried. 

A motion by Mr. Collins, to enter on the minutes the 
amended bye-laws and regulations relating to the profes- 
sional examinations of candidates for the licence of the 
Apothecaries’ Hall of Ireland, was withdrawn. 

Mr. CoLturns moved: “That names which, after erasure 
from the Medical Register, have at some subsequent time 
been by order of the Council restored to the Register, and 
also the names of those of whose death sufficient evidence 
has been obtained, be not in future included in the Erasure 
Lists issued by the Council, and that the title of future 
Erasure Lists be adapted to this intention.” 

Mr. MARSHALL seconded the motion, which was agreed to. 

The session of the Council then terminated. 








Mepicat Srupents’ Diyner at Newcastie.—The 
annual dinner of the Students of Medicine attached to the 
College and Infirmary was held here a few days since at 
the County Hotel. The dinner was an excellent one; Dr. 
Murphy of Sunderland occupied the chair, and Dr. Limont 
of Newcastle the vice-chair. After a most festive evening, 
the proceedings terminated by the chairman proposing the 
health of the committee, which was ably responded to by 
Mr. W. R. Shortt. 
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| good faith if it had been content to refuse the demands 
| which the Fellows and Members preferred at the meeting 
held on Oct. 29th, without venturing to state its reasons, 
In.endeavouring to show cause why the Members should 
not have electoral powers the Council sagely remarks that 
the Charter of 1843 provides only for a constituency of 
| Fellows, Here, again, the present members of the Council 
| manifest not only their inability to comprehend the situa- 
tion, but also lamentable ignorance of the history of the 
Council itself. So far as the Charter of 1843, by instituting 
| the order of Fellows, set up a higher standard of general cul- 
disposed of the demand for a readjustment of the relations | ture and surgical attainments, it was commendable; but so 
hitherto existing between itself and the constituent mem- | far as it established class prejudices and class distinctions 
bers of the corporation. Anything more flimsy or more in the domestic and political relations of the College, its in- 
disingenuous than the excuses made by the Council it would | fluence was pernicious, cruel,and unjust. The Members of the 
be difficult to conceive. It augurs ill for the intelligence of | College were the original, and for forty-three years remained 
its answer that the Council should find it necessary to the exclusive, constituent elements of the body politic and 
preface it by a notification to the effect that it wishes the corporate; so that the institution of a privileged political 
meeting which is to be convened on Dec. 17th to be regarded | class was one of the most iniquitous and arbitrary acts ever 
as notan adjourned one. The Council has always had peculiar | perpetrated by an arbitrary body. Some, at least, of the 
notions of procedure, etiquette, and dignity. This is trivial, present members of the Council must remember the resent- 
so let it pass; little things please little minds. The “state- | ment and disgust which the political bearings of the Charter 
ment” itself is in perfect harmony with the generous and | of 1843 provoked. Indignation meetings were held in London, 
liberal sentiments which herald it. It will stand for all time | at Colchester, at Shrewsbury, at Gloucester, and many other 
as atypical illustration of the logical faculty of the Council of places, to protest against the obnoxious Charter and to 
the Royal College of Surgeons of England at the end of the petition Parliament for the withdrawal of .the offensive 
year of grace one thousand eight hundred and eighty-five | clauses. And yet it is to the Charter that the present 
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As will be seen from the Report pub!.shed in another 
column, the Council of the Royal College of Surgeons is 
trying to persuade itself that it has at once and for ever 








| 
and of its continued incapacity for political ideas. The 
Council fails—and, we believe, fails honestly and through 
sheer incompetence—to discriminate between the reason- 


ableness and justice of a claim and the merits or demerits | 


of the arguments made use of to support it. Few 
thoughtful persons, we imagine, attached any serious im- 
portance to the contention that, because the larger portion 
of the income of the College is obtained from the sale of 


| Council appeals for the sanction and approval of its per- 

| sistent refusal to admit Members of the College to the 

essential and fundamental rights of membership. 

If these arguments be not sufliciently convincing, the 
Council can take a higher stand, and base its action on the 

paramount considerations of public utility and public 
morality. “The College of Surgeons,” it is in effect said, “is 

| not a mere corporation composed of Fellows and Members 


diplomas to Members, therefore the Members may fairly and who have no thought or care of anything but themselves and 
properly demand the right of representation. The argu- | their miserable rights and wrongs. The College—that is, of 
ment thus crudely stated was doubtless fallacious and in- course, the Council—has grave responsibilities to the whole 
consequent, but not so inconsequent or so fallacious | profession, to the public, and the State.” Here all their 
as the Council and some of its henchmen make out; | “circling wiles” do end—in feigned responsibility, public 
certainly it is not so absurd as the answer of the protection, and national safety. For seventy years this 
Council itself. The Council argues that “for the fee grave responsibility to the public and to the State was, 
which a candidate pays in becoming a Member of the in the opinion of the Council, honestly discharged by 
College he receives the full value in his diploma — nay, | licensing thousands of medical practitioners, who, so far 
it must be said that in his diploma he receives far more as the Council itself was concerned, possessed only a 
than the equivalent of his money in the rights, privileges, | modicum of surgical knowledge, and were wholly igno- 
and immunities which he thereby acquires.” Does the | rant of the important subjects of medicine and midwifery. 
Council really not know that a diploma with equal corre- | Indeed, as regards any guarantee to the public that a 
sponding “rights, privileges, and immunities” may be pur- | Member of the College possessed any knowledge of mid- 
chased at seventeen or eighteen other institutions, most of | wifery, the Council never dreamt of taking any steps till 
which are eager to sell? When a person pays the sum of | the Royal Commission lately reported and animadverted 
£22 to the treasurer of the College he purchases something | on the “ prominent defect” that “the diploma of the Royal 
more than a licence to practise ; he buys what the Council College of Surgeons does not imply a knowledge of mid- 
also professes to sell—namely, the right of membership in | wifery.” The truth is, the Council only discovered its grave 
and tothe College. In taking the money for the diploma while | responsibilities to the profession, the public, and the State 
intending to withhold the rights of membership, the Council | when the Medical Bill, which was introduced by the late 
is guilty of deliberate deception, of which it would be no | Government, threatened at once to abolish the monopoly of 
extenuation, but rather an aggravation, to urge that Members | the College, and terminate a great professional scandal. 
(save the mark!) have hitherto never been allowed to > 

exercise the rights of membership. The Council would have, 
at least, consulted its own reputation for intelligence and 





THE meeting of the General Medical Council amid the 
fogs or the frosts of November is an event of sufficient 
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rarity to excite surprise, and, in another aspect of it, pity. 
Who can think cf Dr. Aquitta Smrrn and his younger 
colleagues, called away from the duties and festivities of 
Dublin to cross the Irish Channel in such days as these, 
without a feeling of sympathy—a feeling which also arises 
even in reference to the always young and active Professor 
SrrvuTHeErs, leaving his students at Aberdeen in such an 
inclement and inconvenient season? The meeting was the 
more remarkable, as there had already been one long session 
of the Council this year, with much cost and very little 
other consequence to the profession. The Council sat, it 
may be remembered, from May 12th to the 22nd, and spent 
its time largely over the subject of Preliminary Examina- 
tion, and especially Mechanics, which still seems to be a 
stumbling-block in the way of medical students, except 
in so far as they are saved by the indulgence of the 
Executive Committee or the Branch Council, or the practical 
authority of Mr. TrrmmeEr of the Royal College of Surgeons, 
who, according to Mr. TEALR, has informed some students 
(who, by the Regulations of the Medical Council, have been 
allowed to register on the understanding that they would 
pass in Mechanics at or before their first professional exami- 
nation) that the College does not inquire of registered 
medical students in what particular subjects of preliminary 
examination they have passed. 

The chief reasons for the Council meeting at such an 
unusual time are apparently two: first, that the Council 
may set itself right with regard to the Queen’s Colleges in 
Ireland; and secondly, that the new Register may not be 
disfigured by the names of members of the profession 
who have been convicted of crime or of infamous profes- 
sional behaviour. Whether either of these reasons is 
adequate or not is a point on which much may be said. 
Probably the firss was the chief reason. The Council had 
acted very badly in May last towards the Queen’s Colleges 
by removing the names of the Colleges from the list of those 
institutions whose matriculation examination qualifies for 
entrance on medical studies. It did this without any con- 
sideration, and without giving the Colleges any previous 
notice. The Queen’s Colleges were entitled to different 
treatment at the hands of the Council. 
ticular ground chiefly alleged for removing them was not 
sound. It was said by no less informed a man than 
Professor HavaHTon that the Queen’s Colleges had been 
affiliated to the Royal University. This turned out to be an 
error. The Colleges were amazed at the action of the 
Council, and lost no time in pointing out the injustice to 
themselves and to those gentlemen who, on the faith of the 


published lists of the Council, were preparing for their | 


matriculation examinations. Their case was so strong, 
and that of the Council so untenable, that the Execu- 
tive Committee took upon itself to annul for the time 
being the disfranchisement of the examinations by the 
Council—a high-handed act of rough justice, but one of 


doubtful authority, which called forth a strong protest | 


from Dr. Lyons. To judge from the President’s account, 
the Council was called together to redress this grievance of 
the Colleges, though this much is not quite so frankly 
admitted in the resolution of the Council reinstating the 


matriculation examinations of the Queen’s Colleges as it | 
‘ give a half qualification. This will perhaps turn out to be 


should have been. The argument for a November or 


Besides, the par- | 
the two Apothecaries’ Societies, was left to vote for the 


autumn meeting of the Council to purge the Register ig 


of doubtful validity, especially when we notice that in one 
of the cases of erasure from the Register on account of 
crime the offence was committed so far back as 1876, or 
rather the conviction dates from that period. If this new 
doctrine of the President is to be adopted of an autumn 
meeting for judicial work, it is to be desired that some 
other and less costly mode of judicial action may be devised 
than the meeting of the whole Council, which cannot meet 
for but one day under a cost of something like £400. 

But it must, after all, be admitted that the meeting of the 
Council, though untimely, has not been dull. The Pre- 
sident’s address was, perhaps, more than usually interesting. 
Sir Henry ACLAND has a happily constituted mind. If 
medical legislation is impending, he declares it to be the 
only thing that can rectify faults in an examining system. 
If the Government fail to carry it out, it can be dispensed 
with, and the free action of the bodies is working out the 
necessary reforms, and medical science advances at an 
unsurpassed rate of progress. A few subjects of great 
interest have been at least raised by the meeting of the 
Council. Mr. Stmon’s speech, arguing for the right of the 
Apothecaries’ Society in England to give a surgical as 
well as a medical qualification, fell like a bomb-shell 
on the Council. It arose out of a request by the Local 
Government Board to be informed of the opinion of the 
Medical Council on this point. Recently, as our readers 


may be aware, the Medical Council passed a regulation 
that all persons entering the profession shall be examined in 
Medicine, Surgery, and Midwifery. Acting in loyalty to 
this regulation, the Apothecaries’ Society have established 


an examination in Surgery, and claim that their licentiates, 
being now examined in Surgery, should be entitled to 
practise it and to recover for it. There is a rough strength 
of logic and justice in this view; but if a double qualifica- 
tion is to be got at Blackfriars for the modest sum of six 
or seven pounds, what is to be thought of the elaborate 
and costly conjoint schemes of the English and Scotch 
Colleges? The Medical Council was not likely to support the 
claim of the Apothecaries’ Society, somewhat indirectly 
raised; and Mr. Simon alone, with the representatives of 


recognition of a right on the part of the latter to 
have their licence regarded as a double qualification. But 
we have probably not heard the last of this matter. The 
Apothecaries’ Society, like the other corporations, is now 
making new and unheard-of claims. If it can claim the 
power to give a double qualification, it is not easy to see 
why every other examining body should not do the same, 
save perhaps the Irish Apothecaries, who do not examine 
in Surgery. Mr. Smon’s speech, in the abstract, was very 
effective ; but the question arises, why were not such views 
raised before in favour of bodies which have always ex- 
amined in all subjects, and why did not Mr. Simon express 
them long ago in favour of the College of Surgeons, when 
it instituted its examination in Medicine? There is no reason 
why a man adequately examined in all branches of medical 
knowledge by one authority should be required to go through 
the same process at the hands of another authority. But 
the law has generally been accepted that a body could only 
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Council-made law, and thus supply another argument—if | many others, as in the case of strychnine, conium, and phos- 
argument were of any use—against the present form of | phorus, the result has been either disappointing or actually 
the Medical Council and the existing number of separate | harmful. But not only do homeopaths come under Dr. 


corporations, each fighting for its own hand. | 


<> 
—_ 


THE address of Dr. WILKs on Medical Treatment delivered 
before the Midland Medical Society is one of great interest. | 
There is a common impression that a great pathologist cannot 
be a great physician; and it must be admitted that among 
the early leaders in modern pathology there was a strong 
disposition to forget that pathology was not the chief 
end of medicine; their intense interest in the nature and 
history of morbid processes sometimes seemed to override 
the feeling which dominates the true physician—namely, 
one of determination to control diseased processes by getting 
at the back and bottom of them. Dr. WILks’s great address 
is a clinching demonstration that it is possible to go deeply | 
into the study of disease, and yet to believe profoundly | 
in curative medicine. He carries us even further, and | 
disposes us to believe that the most effective treatment of 
disease is that which is based on the most searching study | 
of its mature and causes. Dr. WILKS still believes, as he 
always has done, that a knowledge of anatomy and | 
physiology must underlie our calling; then must come the | 
knowledge of disease and its causes; then attempts to | 
remove causes; and when all this is accomplished, we must 
make the best use of remedies, drugs or otherwise. 

We would single out for notice two or three leading 
thoughts of the address, relying on our readers to appropriate 
the whole address to themselves, in spite of its length, as 
one that will amply repay them, by lifting up the whole 
conception and character of medical science and service. 
First, we may take Dr. WrLks’s view of drugs. He thinks 
we have quite enough. He wants nomore. But here we do | 
not quite agree with him. It is too soon to close the great 
treasury of Nature where she holds her remedial substances 
and principles. Her teeming liberality has been too richly 
illustrated of late years to make us think that she has 
not many more surprises for us. She may yet hold active 
principles that will remove pyrexia without perilous 
depression, relax tetanus without endangering respiration, 
and produce refreshing sleep without fear of syncope or | 
coma. One of the most important parts of Dr. WiLks’s 
address was that in which he showed the scientific and 
essential objection to homceopathy as essentially a drug | 
system, whose “foundation is in physic- giving and the | 
treatment of symptoms.” Here is the very kernel of the 
quackery, and HAHNEMANN was not ashamed of it, if his 
followers are. Every disease, according to him, has its 
specific remedy or drug, to be selected on the fanciful 
principle that it will produce effects analogous to the 
symptoms of the disease. To remove the cause of disease 
was not his principle, and he gave no opportunity for the 
display of “the real curative agents provided by the Almighty 
—drugs.” Equally important was Dr. WILKs’s criticism on 


another favourite dogma of the homceopaths—that the uses 
of medicines are to be ascertained by a study of their | 

















WILKs's satire ; all those who are guided by mere fashion or 


| mere fancy in the selection of drugs, apart from knowledge 


and intelligence in the view of cases of disease and of 
remedies, are assailed by him—notably our friends the 
pharmacists, who seize the last idea of a popular physician, 
and endeavour to embody it in a pill, or a preparation, or an 
emulsion, which they only know how to produce. 

We have only room to notice Dr. WILKs’s treatment 
of the question of specialism, and his grand vindication 
of large views of disease and cases of disease, by trium- 
phant illustrations from the work of men like Brient, 
Appison, and Hopexrn. “ Visceral syphilis could never 
have been discovered at a venereal hospital.” Again: “ All 
the great improvements in surgery, notably the antiseptic 
treatment in the excision of joints, have all been made in 
general hospitals.” These are sentences that should be 
written in letters of gold, along with those that denounce 
specialism as the mere demand of a superficial and neces~- 
sarily uninformed public, and that satire where we are 


| promised Pancreas-doctors and Spleen-doctors when the 


public have realised the existence of these organs. We 
must not close without thanking Dr. Wimxs for his 


| most dignified and suggestive vindication of modern 
medicine, and not least for his joyful admission of what 
has been done curatively in our art by physicians and sur- 
gecns who are ready to accept suggestion and knowledge 
from every quarter, from pharmacy to pathology. 





In a leading article which appeared in The Times on 
the day which followed the passing of Mr. STANSFELD’s 
resolution in April, 1883, it was remarked that “the Con- 


tagious Diseases Acts had received their death-blow.” This 
| assertion was both premature and rash; for the history of 
| Acts somewhat similar, though much less perfect, shows that 


their temporary suspension generally leads to their being 
re-enacted with more vigour than ever. Thus in Malta, 
though there had been from the time of the Knights police 
regulations and personal periodical examination of all 
females leading a life of prostitution uutil 1859, these ex- 
aminations were resisted in that year and fell into abeyance. 
The consequences which followed were so awful that the 
local government was moved to pass in 1861 a very strin- 
gent ordinance, which remains in force, and which requires 


| periodical medical inspection three times a month, Simi- 
larly, the Contagious Diseases Act, which was repealed after 


having been in force at Bombay, has been re-enforced ; and 
other similar instances might be adduced. In all that has 
been published respecting these Acts since September 5th 
in these columns, care has been taken to deal with them 
not in their medical aspects only, but also from a social 
and moral point of view. Having shown that they were 
successful in reducing to a considerable extent disease 
among the women in the protected districts, in extinguish- 
ing juvenile prostitution, reclaiming the abandoned, and 





physiological action on healthy animals. His illustration of | diminishing the number of prostitutes, we pass on to see 
the failure of this principle for selecting remedies was very how far they succeeded in reducing disease in the army and 
striking. Only in one case—that of nitrite of amyl for the | navy. The first inquiry made as to the working of the Act 
relief of angina—has this principle been successful. In of 1866 was that of the Select Committee of the House of 
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Lords, whose report was issued in July, 1868, from which | 72 and 60, until it fell to 54 in 1870. The returns of gonor- 
the following is an extract :— rhcea both for the army and navy did not indicate any 

“At Aldershot the amended Act has been fully carried out Teduction, but the reduction of primary venereal sores was 
for only two months, and already the decrease of cases strikingly shown in a table prepared by Dr. BaLrour. In 
among the troops has been nearly one-third. At Devon- | this was given the various ratios of men diseased per 1000 
port, in April 1865, out of 8583 soldiers and sailors, 180 | in the protected and unprotected districts. In the former 


were admitted to the hospital; while in April, 1868, out of | the numbers steadily and continuously diminished during 


10,635 men, only 69 required admission, The isolated situa- | . , . 
tion of Sheerness enables the provisions of the Act to be the seven years 1864 to 1870, the numbers being successively 


fully carried into effect, and although it was formerly one | 120, 90°, 863, 72:1, 60°9, and 545. In the unprotected group 
of the most infected places, the disease is now almost | there was no such diminution, the corresponding numbers 
obliterated, only two women having been reported as | being 108'6, 99-9, 90°9, 108, 1067, 111-9, and 113°3. 

diseased during one month, and not one man during another.| There was much controversy among the members of this 
In places where the Act is in operation, not only is the Commission as to whether the Act of 1864 or those of 1866 


amount of the disease lessened, but the cases exhibit a aati . " 
milder character, which may partly be accounted for by the ond wand hed been the es Sctniiciat is Seducing “Giienen 
more cleanly habits induced by hospital experience among The periodical examinations of women had been vehemently 


the women.” | assailed, and it had been contended that they had not been 

This Committee recommended the cautious and gradual | instrumental in reducing disease. The late Mr. Massry, who 
extension of the Act to all naval and military stations, and WS chairman of this Commission, always maintained that the 
to any locality the inhabitants of which might apply to be | Act of 1864 had not a sufficiently long trial. As the report 
included in the operation of the Act, and be able to show that | Of the Commission has been very much misquoted and 
they possessed the requisite hospital accommodation, with misrepresented by unscrupulous opponents, we give in full 
the needful arrangements for the retigious and moral care 80me of the misquoted paragraphs. Commenting upon the 
of the inmates. The next inquiry was made in the following | 8t@tisties given above, the report states :— 


year (1869) by a Select Committee of the House of Commons,| “ These An oon are — 9 intelligible. . ~ rer = 
who recommended the extensi f the Act to the following | Women collected from the brothels were examined, and the 
Opp retetetmnty 4 herpes | majority of them were found to be diseased. The diseased 


naval or military stations: Gravesend, Maidstone, Winchester, women were sent to the hospitals to be cured, and the 
Dover, Walmer and Deal, Canterbury, Colchester, Dartmouth, residué were dismissed. Then came the Act of 1866, 
Ivybridge, Plympton, Southampton, Woolwich, and Windsor. authorising periodical examination, under which the un- 
Then followed the Royal Commission of 1870, which dealt | infected residue above mentioned, together with the women 
in a very exhaustive manner with the whole subject, more discharged from the hospitals who had returned to prostitu- 


especially with the sanitary results to the army and navy. ‘ion, and new-comers, were inspected quarterly, monthly, 
It was shown that, by the working of the Act of 1864, out of ont witicnetely — Rataight, + Sans ae ant pews 

. er | operated in the first instance upon a field from which 
an aggregate of 1661 examinations of women suspected to | disease had to a considerable extent been removed. The 
be diseased, 1103 were of women found to be diseased! This | necessary result would be a far less percentage of disease 
had, as might have been expected, a marked effect in| than if the whole mass of prostitutes had been for the 
reducing syphilis among the men of both services. In 1865 | first time subjected to the process of examination. But in 
the ratio of syphilis among the seamen at the home stations | 8¥ch cireumstances it would be manifestly premature ‘to 


was 108°7 per 1000; in 1866 it had fallen to 76°3, and in 1869 to | opunnd - infesenes: Seems . the diminished» pescentage 4 
» ? ’ disease in favour of the system so adopted 

595, Among the men at the army stations the reduction was | 7), ore ig no distinct evidence that any diminution of disease 
very remarkable. In Devonport and Plymouth, in 1864, there among the men of the army and navy which may have 
were 274 cases of primary venereal sores among 2481 men. | taken place is attributable to a diminution of disease con- 
This number rose in 1865 to 342, in 1866 it fell to 209, and in | tingent upon the system of periodical examination among 
1867 to 185. In 1868 the number was reduced to 159, in | the women with whom they have consorted. But though 
1869 it rose to 162, and in 1870 it fell to 85, very nearly one- | tho numerical results of the statiotios neferred to must be; 


| for the reasons above stated, inconclusive, we think it right 
half. Through all these years the strength of the garrison | to observe that, so far as the army and navy are meine 
| the evidence before us appears to testify to a general impres- 
| sion on the part of the medical officers of both services that 
the Acts have operated beneficially on the health of the men. 
| A striking proof of this is contained in the evidence of 
| Dr. Balfour, who has been induced by further experience 
| to change his views entirely as to the probable success of 
the present Acts in repressing the disease against which 


was nearly the same. At Portsmouth, where the circum- 
stances were much less favourable to the working of the 
Acts, the decrease from 1864 to 1868 was from 538 to 422; 
in 1869 and 1870 the numbers were respectively 289 and 232. 
At Chatham and Sheerness, under a system of quarterly 
examinations, primary venereal sores were reduced from 


334 in 1864 to 192 in 1870, In Woolwich the cases fell from they were chiefly directed —viz., constitutional syphilis. 
452 in 1867 to 233 in 1868. At Aldershot the percentage of | Dr, Balfour, who dissented strongly from the recommenda- 
men affected with venereal sores in 1865 was about 10; in 1866 tion of the Medical Committee in 1866, especially with 
and 1867 about 8; in 1868 there was no material variation; in | Teference to periodical examinations, now testifies that the 


1869 the percentage had fallen in round numbers to 6, rising | WoTKing of the Acts has been ‘decidedly beneficial,’ and 
again towards 7 in 1870. Taking the aggregate of twenty- | that the pesiodical examination of women in,in his qpinion, 

: ‘ ‘ .% - . an essential part of them. The same general inference may 
eight stations of troops in the United Kingdom, at which |}. grawn from the fact that among the witnesses summoned 
the average strength amounted to 500 and upwards, the | at the instance of the Association for Repeal of the Acts 
ratio per 1000 of primary venereal sores in 1865 was 120; in | there was no medical officer of either service.” 


1867 it had fallen to 86; it continued to decrease from 86 to' The next inquiry into these Acts was that of the Select 
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Committee of the House of Commons appointed in 1879, | 
which sat for nearly four years, and the report of which | 
was issued in 1882. A period of nearly ten years having | 
elapsed since the previous inquiry, the committee were 
enabled to judge more completely.of the working of the 
Acts as regards the diminution of disease in the army, 
which will be dealt with subsequently. 


~~ 
> 





Ir was announced about a month ago that Drs. BucHNER | 
and EMmericu had proceeded to Palermo with the object 
of studying the etiology of cholera, and now the medical 
Intelligenzblatt of Munich publishes a very interesting pre- 
{iminary account of their labours. It will be recollected 
that Dr. EMMERICH was deputed by the Bavarian autho- 
rities to investigate the disease in Naples during the epi- | 
demic of last year in that city, and that he then announced 
the discovery of a peculiar bacillus in connexion with the 
disease which was quite distinct from the comma-shaped 
organism of Dr. Kocu, and which, moreover, was found to 
manifest decidedly pathogenic properties in that it induced 
cholera-like symptoms and death in animals. The profes- 
sion in Germany has therefore been awaiting with some 
curiosity to learn the result of this renewed attempt to solve 
the question of the etiology of the disease, and more 
especially as regards the settlement of the relative claims 
of the Berlin and Munich cholera microbes. 

It is satisfactory to find that the matter has been seriously 
taken in hand by such experts as Drs. BUCHNER and 
EMMERICH, who are well known as occupying the first 
rank amongst modern bacteriologists. A notion of the 
preparations involved in a mission of this kind may be 
obtained from the circumstance that these gentlemen 
brought with them to Palermo over a thousand sterilised 
nutrient gelatine tubes, a hundred scalpels, and thirty pairs 
of scissors, together with the requisite cultivating and | 
sterilising apparatus of a well-equipped laboratory. They | 
have devised some important modifications of the ordinary | 
methods of germ cultivation, one of which consists in | 
mixing minute fragments of the tissues themselves with | 
the nutrient gelatine, and pouring the mixture on to a) 
glass plate. It could thus readily be determined, under a | 
low power, whether any “colonies” which subsequently | 
developed really emanated from germs which were lodged 
in the minute semi-translucent fragments of the organs | 
under observation, or whether they were of extraneous 
origin, due to lefective manipulation. 

The internal organs of the most well-marked acute cases | 
of the disease were thus found to be wholly free from any cul- 
tivatable germ whatsoever; the liver, the spleen, the kidneys, 
and specimens of blood removed from the heart yielded in | 
this respect wholly negative results. Nor could organisms | 
be cultivated from pericardial and peritoneal fluids; and | 
it was found that the peculiar adhesive exudation, which 
has so often been observed as coating the abdominal viscera 
in acute cases of the disease (though as yet apparently not 
submitted to the test of cultivation) was likewise un- 
associated with the presence of any bacterial organism. 
It was, however, observed in one instance that the liver 
yielded a few crops of colonies, apparently identical with 





those which Emeric had found in Naples last year; and | 


| EmMMERICH’S bacillus. 


| other, bacterial forms. 
| moreover, found that it is not only in the intestinal canal 
| that the “Naples bacillus” preponderates, but also in the 





the observers examined been of the more typhoid type 
which characterised the cases in Naples, the presence of the 
“Naples bacillus” in the tissues would have been more 
general in Palermo, 

In no case was the comma bacillus, or “vibrio,” as 
these observers prefer to designate it, found in the 
tissues either in Naples or Palermo. It was, however, 


| always to be found in the intestinal contents, though 


the proportion which it bore to the number of other 
micro-organisms varied exceedingly, and it was observed 
that in the great majority of instances it was not the 


|comma-shaped organism which was most prevalent, but 


other bacteria, which partook more of-the character of 
In many instances a gelatine plate 
yielded an almost pure cultivation of the latter form, without 
the admixture of a single comma colony. Indeed, it would 
appear that in some instances the presence of comma 
bacilli would have escaped detection altogether, had it not 
been that BucHNER has devised a new method for cultivating 
them, by which the observers were able to demonstrate their 
presence, even under the most unfavourable circumstances, 
in the course of twelve hours. This new method consists 
in placing the material to be tested in sterilised fluid 
containing the decomposed products of the comma bacillus 
itself. It has been found that sucha fluid is peculiarly 
adapted for the development of this organism—so much so, 
indeed, that it will furnish an almost pure cultivation of 
the latter after having been inoculated with a mixture 
containing but very few comma, with a large number of 
BucHNer and EmMMERIcH have, 


lungs; the greyish mucous flakes which Bun had described 
as characterising the lining of the bronchial tubes in cholera 
were found to be permeated by this organism, to the exclusion 
altogether of the comma-shaped bacillus. 

These observers are still at work in Palermo, though their 
investigations are by no means restricted to the purely 
microscopical phase of the question ; and, judging from what 
has already appeared, the account of their labours, when 
completed, promises to be of exceptional interest and 
permanent value. It is manifest that, so far as their observa- 
tions have as yet gone, they tend to make them inclined to 
look upon the disease as being introduced into the system 
through the lungs rather than through the alimentary 
canal; and it would appear that they are quite convinced 
that the history of cholera in Palermo points very decidedly 
to a close connexion between it and the soil. 








At the meeting of the Hampstead Vestry on the 19th inst., 
a communication from the Metropolitan Board of Works 
was read, which stated that the Board, after careful considera- 


| tion, had arrived at the conclusion that they would not be 


justified in permitting any part of Hampstead Heath to be 
utilised by the Metropolitan Asylums Board, or by the vestry 
as the sanitary authority, for the purpose of making pro- 
vision, by the erection of temporary hospitals, for the recep- 
tion of cholera patients, or for use as places of refuge to 
accommodate the healthy. 

Proressor A. Scumipt has been appointed Rector of the 


it is surmised that possibly, had the cholera cases which | University of Dorpat. 
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Annotations, 


“* Ne quid nimis.” 


THE ASYLUMS BOARD AND DR. COLLIE. 


Tue Asylums Board at theirlast meeting on Saturday, the 
2ist inst., stated through their chairman that the case of 
Dr. Collie was before a committee, and that the report of 
that committee must be received before the Board could re- 
consider the question. At the same time the notice of the 
Board was called to the memorial of the Medical Defence 
Association. It is very hard that Dr. Collie should be 
thus held in suspense; but perhaps it bodes well that 
the Board should have time to think over the matter 
again more seriously, while it is also good that the public 
mind should have opportunity to strengthen its demand that 
a much-injured and useful public officer shall not be sacri- 
ficed to an unworthy resentment which long since ought to 
have died away, and which can scarcely belong to many 
members of the present ruling body. Our own impression 
on the chairman’s brief observation is that he, at all events, 
is not unfavourable to a reconsideration of the whole case. 
lf we are correct in this reading of his remarks, he may be 
sure that he will have the sympathy of all right-minded 
members of the profession, which at this moment feels itself 
most aggrieved at the action of his Board against one of 
its order. 


SANITARY IMPROVEMENT OF WINDSOR. 


THERE is some reason for believing that Windsor is 
gradually awakening to the necessity for better sanitary 
administration of its town, and we gladly welcome any 
indications of a desire to remove the unwholesome conditions 
which our Sanitary Commissioner described. At the last 


meeting of the Windsor Urban Sanitary Authority it was 


resolved to amend the bye-laws, which are to be forwarded 
to the Local Government Board for approval, by the insertion 
of a provision requiring the drains of new houses to be tested 
by a surveyor before such houses are occupied, and, not less 
important, to facilitate the speedy abatement of nuisances 
by delegating to the mayor or his deputy the power to direct 
the issue of notices; and it was further resolved to accept an 
estimate from a contractor for the erection of additional 
waterclosets in different parts of the town, and to recover 
the cost incurred from the owners. We learn, too, that 
an inspector of the Local Government Beard has held an in- 
quiry with regard to the application of the Town Council of 
the Borough of New Windsor to borrow £4000 for the pur- 
pose of sewerage and street improvements. We may con- 
clude therefore that the publicity which has recently been 
given to the need for better sanitary control is bearing fruit, 
and that more will be done than in the past to remedy the 
constantly recurring sanitary defects which are technically 
known as nuisances. But while this is & source of satisfaction, 
the fact remains that the measures we have just indicated 
are by themselves altogether insufficient to put all Windsor 
dwellings into the condition as regards healthiness which 
would make them worthy of a town jealous of its sanitary 
reputation. There are some parts of old Windsor which 
require rebuilding, and it is only by the gradual removal of 
these worst areas that the healthiness of the whole town 
can be secured and that Windsor can be rendered a fitting 
home for the Sovereign and for the poorest of her subjects 
at the same time. No doubt many difficulties stand in the 
way of so radical a change as that we are now proposing, 
but with an active sanitary authority backed by a strong 
public opinion they are not insuperable. Unfortunately the 
most unhealthy of courts and alleys contain, as a rule, 
houses most remunerative to the landlord. An instance of 
this has recently been afforded by the action of a gentleman 





who offered to buy up a Windsor slum and build there 
houses fit for human beings; but this became impossible 
in view of the value which was put upon the insanitary 
houses, these dwellings paying a rental which made the 
compensation demanded absolutely prohibitory. The steps 
which must be taken to remedy such an evil are twofold, 
lf the sanitary authorities efficiently exercised the powers 
which they possess, the artificial value of such property 
would disappear. If a determined effort were made to 
provide in other parts of the town suitable dwellings 
for working people, the demand for house accommodation 
which now enables house-owners to require exorbitant 
rentals for miserable tenements would no longer exist 
If Windsor is to take its place among towns of the 
first position as to healthiness, private enterprise must 
second the efforts of the constituted authorities. It is 
therefore with the greatest pleasure we learn that Sir 
Henry F. Ponsonby has, at the request of the Duke of 
Connaught, undertaken to bring to the Queen’s notice 
the steps which are being taken by the Reverend Arthur 
Robins for the creation of a fund for the purpose of building 
suitable homes for the Windsor poor. Her Majesty's loyal 
subjects will willingly embark in any such undertaking 
which has her approval, and will not allow the action which 
is taken to be merely a temporary effort that will die away 
as soon as some fresh material for thought may be presented 
to them. But we must point out that Sir Henry’s action is 
conditional: he requires, before approaching the Queen, “that 
the plan should be fully matured in conjunction with the 
authorities of the borough.” There can be no doubt of the 
Queen’s reply to such a proposal; the interest she has 
always taken in the poorest of her people is sufficient pro- 
mise that Windsor will no longer remain without the sub- 
stantial improvement which is needed. The whole question 
8 therefore in the hands of the borough authorities, and the 
action they will take will plainly show whether they are 
deserving of their name of sanitary authority, or whether 
the interests which are opposed to the improvement of the 
town are to prevent this much-needed change. We can 
only trust that the authorities who are legally responsible 
for the health of Windsor will not be wanting in their 
share of the effort which has to be made. 


THE ANATOMICAL AND ORIGINAL WORK OF 
IRISH SURGEONS. 


Srr CuanLes CAMERON’s presidential address to the 
Academy of Medicine contains much interesting historica) 
material, and must have proved highly gratifying to his 
hearers and all true Irishmen. It appears that Dublin was 
the first British city in which the professors of the healing 
art were incorporated ; in 1446 King Henry VI. established 
there by Royal Charter a fraternity or guild of barbers. It is 
remarkable that in none of the charters granted to Dublin 
surgeons is there any provision for supplying them with 
subjects for dissection, and there were consequently very 
few opportunities of studying anatomy in Ireland up to the 
middle of the last century. An account book, beginning in 
1672, mentions the items of expenditure incurred in con- 
nexion with the dissection of a body. The total is £2 4s. 10d., 
of which 9s, was given to the “souldiers who watched,” and 
3s. to “the said souldiers in drinke.” In 1711 the firss 
anatomical hall and chemical laboratory were built in 
Trinity College, Dublin, close to the library, and Robert 
Hoyle was the first lecturer on anatomy there. Sir Charles 
illustrated his address with many quaint and humorous 
excerpts from old books. He traced the various stages of 
the growth and development of anatomical teaching in the 
Dublin schools up to fifty years ago, when anatomica] 
studies were prosecuted with great ardour and success. 
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As testimony and willing tribute to the merit of the Irish 
School of Surgery in 1828, Sir Benjamin Brodie said before 
the Select Committee of the House of Commons on Anatomy, 
“I believe the majority of them are better anatomists than 
the English students.” Sir Astley Cooper said, “There is a 
galaxy of talent in the profession in Dublin. I do not know 
of any town inferior in size to London in which there is a 
greater combination of talent than in Dublin.” Sir Charles, 
however, admitted that the Irish surgeons of the latter part 
of the last century were much less distinguished for their 
discoveries in anatomy than for their skill and originality as 
surgeons. “When, however, we consider that they were not 
very numerous, and also that the list of anatomical dis- 
coveries made in England is neither very long nor important, 
the original anatomical work done in lreland is deserving of 
some measure of praise.” The address concluded with a list 
of the anatomical discoveries made in Ireland, of which we 
may give the following abstract :—Allen Mullen, long ciliary 
vessels of the eye; Thomas Rutty, distribution of arterial 
branches on the anterior surface of the kidney; Abraham 
Colles, the triangular reflection ascending from the insertion 
of the external pillar of the abdominal ring towards the 
linea alba, &c.; Arthur Jacob, Jacob’s membrane or the 
external layer of the retina; W. J. O’Ferrall, the bursa 
mucosa oculi (Tenon’s capsule); Robert M‘Donnell, the 
arteriole rectze verre of the kidney, also simultaneously 
described by Virchow. 


THE PHILOSOPHY OF DRINKING LARGELY. 


We do not speak of drunkenness, albeit the poet has 
taught us in vino veritas. What we have now to say relates 
to the wisdom and reason of drinking largely of fluids which 
are in the first place and principally solvents and diluents. Not 
very long ago these unhappy folk who go wearily and sadly, 
because, forsooth, they are waxing fat, were warned to leave 
off drinking largely and to minimise the quantity of liquid 
they consumed. Never before, perhaps, was there a more 
mischievous “ fad” imposed on a too credulous public than 
this reduction of the amount of fluid taken. Now the obese 
are, by the rotary madness of the crazy in physic, counselled 
to drink deeply. This, at least, is a safe policy, and 
whether or not it does anything in aid of the removal of fat, 
it will certainly not produce the evil consequences which 
havein too many cases been brought about by the abstinence 
from solvents and diluents, Our concern is not with 
the “anti-fat” movement; with this we have no sort of 
sympathy, except in so far as an accumulation of adipose 
tissue may chance to be morbid. Meanwhile there are 
physiological facts in relation to drinking which ought to 
be recalled by those who know them, and brought to the 
knowledge of the unskilled in medicine, because they concern 
the promotion of health. Thus it is essential that there should 
be constantly passing through the organism a flushing, as 
it were, of fluid, to hold in solution and wash away the 
products of disassimilation and waste. Those who do not 
recognise the fact that three-quarters by weight of the 
entire organism is normally composed of fluid cannot 
fully realise the great need which exists for a copious 
supply. If there be not a sufficient endosmose, the exos- 
mose must be restricted, and effete matters, soluble in 
themselves, but not dissolved because of the deficiency 
of fluid available, will be retained. Take, for example, 
the uric acid; this excrementitious product requires not 
less than some eight thousand times its bulk of water 
at the temperature of the blood to hold it in solution; 
and if it be not dissolved it rapidly crystallises, with 
more or less disastrous consequences, as in gout, gravel, 
and probably many other less well-recognised troubles. 
We only mention this particular excrement by way of illus- 
tration. In all, it may be fairly concluded that not less 





than three and a half pints should be consumed by any 
person in the twenty-four hours, and when the body is 
bulky four or even five pints should be the average. It is, 
moreover, desirable that the fluid thus taken should be in 
the main either pure water or water in which the simplest 
extracts are held in solution. When fluid taken “as drink ” 
is itself heavily charged with solid matter, it cannot fairly 
be expected to so entirely rid itself of this burden in the pro- 
cess of digestion and absorption as to be available for solvens 
purposes generally, although the separation between solid and 
fluid ingredients of the food is doubtless fairly complete in 
the processes preparatory to assimilation. The aim should, 
nevertheless, be to supply the organic needs in this particular 
abundantly, and with such fluids as are not overloaded 
with solids, but simple and readily available as solvents, 
Another urgent reason for drinking freely of bland fluids is to 
be found in the need of diluents. This is something slightly 
different from mere solution. Many of the solids of the 
tissue waste are of a nature to irritate and even disorganise. 
the kidney, if they be brought to that organ for excretion 
in too concentrated form. There is no reason to suppose that 
the kidneys are liable to suffer from over-work if the 
specific excreting power of the kidney cells be not too 
heavily taxed. If only the products of disassimilation be 
diluted, so that they can be passed through the kidney by. 
the simple process of exosmosis, the organ will discharge its 
function without injury or exhaustion. As a matter of fact 
and experience, those who drink innocuous and unstimu- 
lating fluids freely do not suffer from kidney trouble, but 
are almost uniformly healthy, at least so far as the excreting 
functions are concerned. It is a popular fallacy that the- 
kidneys may and ought to be relieved by the determination 
of fluid to the surface of the body and perspiration. Except 
in cases of organic disease of the kidney, or where, as in the 
elimination of a special product, it is desirable to use the 
skin as an emunctory, the fluid diverted from the kidney is. 
wasted so far as flushing purposes are concerned. 


CHOLERA AND THE HOSPITALS. 


Dr. J. C. SreELE, of Guy’s Hospital, read an interesting 
paper on this subject last week at the first meeting of the 
Hospitals Association, in which he described the circum- 
stances of the metropolis with regard to hospital accommo— 
dation for cholera from the year 1832, when cholera first. 
visited London, up to the present time. At the first out- 
break this provision consisted mainly of the workhouses ;. 
but, to supplement these, numerous temporary hospitals 
were improvised out of warehouses and empty lodging- 
houses, while a large contingent of Poor-law medica! officers 
were employed to attend the sick at theirown homes, It 
was owing to the work of Dr. Farr and Mr. Chadwick that 
the fact was realised that the earlier outbreaks of cholera 
were due to foul water-supply and insufficient drainage, 
To remedy the first, the water companies were compelled to 
take in water above the tidal flow and vastly to improve 
their filtering-bed, while their works were placed more or less 
under Government inspection; and to deal with the sewage 
difficulty the Metropolitan Board of Works was instituted. 
Dr. Steele then proceeded to show the effects of these im- 
provements in reducing the number of deaths in successive 
outbreaks of cholera, and described that of the year 1866 in 
connexion with the pollution of water supplied by a par- 
ticular company. The arrangements of the Metropolitan 
Asylums Board for dealing with cholera at the present time 
were then discussed, and Dr. Steele dwelt upon the readiness 
with which cases of cholera could be treated in workhouses 
and general hospitals without risk to the other inmates, 
provided proper precautions were taken for the disinfection 
of linen and of the excreta, and he stated that he saw no 
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reason why the latter, when properly disinfected, should 
not be permitted to pass into the sewers. Dr. Steele 
pointed out the necessity for house-to-house visitation and 
for the organisation of lay societies, and then entered 
into the details of disinfection, recommending the use of 
earbolic acid and sulphate of iron. Finally, he showed the 
necessity for everyone to be on the alert to mitigate or 
avert a foreseen calamity—* to trust in God as if God did all, 
and to labour ourselves as if man did everything.” 


“ELECTION FEVER.” 


Tuts suggested addition to the nosological table may 
seem fanciful, but it is the simple expression of a fact. The 
brain is not merely the organ of mind, but the centre and 
focus of the nervous system. When the mind—that is, the 
brain—is inordinately excited, the nervous centres generally 
are thrown into a state of super-excitation, and the whole 
organism is in disorder. A general election, like other 
popular turmoils, leaves its wrecks to drift to asylums. 
Besides these distinctly mind cases, however, there are body 
wrecks, and it is neither a far-fetched nor a chimerical idea 
that there may be such a malady as “ election fever.” It would 
be well for those who are just now suffering from disturbances 
caused by the excitement of the General Election of 1885 to 
bear this in mind, and to take measures with a view to 
cooling down as rapidly as possible. The game of politics, 
as played by professional or quasi-professional partisans, is 
exciting, but there is not, probably, any very great danger 
of the professional politician becoming distraught or falling 
into a state of fever; without his apparent engrossment 
and energy, he is at heart cool and safe. It is the gambling 
adventurer in politics or the local party zealot who is most 
likely to suffer. To such we say, look to the health of mind 
and body, and take prompt and effectual measures to secure 
relief from strain, worry, and distress or exhaustion of any 
kind. 


PRISON DISCIPLINE. 


We have received a private communication from an 
official connected with one of our largest local prisons, 
referring to our remarks with regard to prison discipline, 
im an article which appeared in Taz LAncet of Nov. 7th, 
in which we spoke of the hardship undergone by religious 
and political offenders who are imprisoned for short terms. 
The material upon which that article was based was 
the important memorial addressed by the Howard Society 
to the Home Secretary, in which it was stated—and the 
evidence was supported by good authority—that a number 
of persons imprisoned for the above offences had sub- 
sequently suffered from pulmonary and other serious dis- 
eases, and that in some instances death had even followed 
as a result of prison discipline. The special hardship 
complained of in the memorial was the deprivation of the 
flannel underclothing ; and this, combined with the exceed- 
ingly low diet, the exposure to cold and damp, and the 
simultaneous enforcement of the plank bed, are the causes 
alleged for the prevalence of pulmonary affections arising 
among the class alluded to. Our correspondent challenges the 
assertions thus made. In the first place, he says the state- 
ment that prisoners are deprived of flannel underclothing is 
not correct; the order, on the contrary, being that those 
prisoners coming in with flannel underclothing are to be 
supplied with it out of the Government stores. This prac- 
tically confirms the truth of the statement made by the 
Howard Society—the men are deprived of their under- 
clothing, and the question arises whether the material served 
out in lieu from the Government stores is a fair equivalent 
for what they have been accustomed to wear. Now it must 
be remembered that these men are far removed from the 
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condition of paupers, or even the generality of the criminal 
classes. The societies who support them give them, as g 
rule, very fair remuneration, and, with a view to the risks 
they run from exposure when preaching or lecturing in the 
open air, they are unusually warmly clad. The favourite 
dress is a stout pea-jacket, worn over a Cardigan waistcoat, 
or sailor's guernsey, with thick flannel or woollen shirt, 
We therefore think it quite probable that the Howard 
Society speaks correctly when it says they suffer from being 
deprived of the usual warm clothing, that supplied from the 
Government stores not being a fair equivalent. Then, again, as 
regards the severe diet enforced for the first seven days, the 
prison officials point out that it is not absolute bread and 
water, but that a certain allowance of gruel or porridge 
is also served out; practically we see little difference between 
flour and water served as bread, and oatmeal and water 
served as gruel; the danger lies in the sudden substitution, 
continued over several days, of a low diet, almost entirely 
destitute of fatty matter, and the entire cutting off of 
animal food, in persons who have before been fairly fed. 
With regard to the temperature of the cells, it is stated 
that a temperature of 60° F. is kept up day and night 
throughout the prison. This ought to be sufficient in 
ordinary cases, but we can readily imagine that persons 
who are deprived of fatty food, and are put upon an other- 
wise insufficient dietary, have the bodily temperature so 
depressed as to require more external warmth to relieve 
them from the sensation of cold. Again, in respect to the 
plank bed, our correspondent thinks that they are not so 
bad as the public imagine, and are certainly “ preferable 
to the ordinary beds rented at 4d. and 6d. a night, and 
swarming with vermin.” But we would remind him that 
the prisoners to whose case the Howard Society drew atten- 
tion are usually men who have comfortable and respectable 
homes of their own, and to them the plank bed is 
undoubtedly more trying than to criminal waifs and strays 
who are accustomed to a rougher mode of life. We have 
always rendered a just tribute to the exertions of the 
medical officers of our prisons for the vigilant supervision 
they exercise over weak and delicate prisoners, and for relaxing 
in their favour certain particulars of prison discipline; but 
no efforts of theirs can altogether mitigate the severity with 
which short sentences press upon men who have previously 
been in fairly comfortable circumstances, and which they feel 
proportionately more than the hardened criminal. 


VACCINATION IN THE DEWSBURY UNION. 


Tue Dewsbury Union has long been notorious as one of 
the districts where the Vaccination Acts are not properly 
enforced, and where a majority of the guardians have been 
active in opposing vaccination. Not long since they endea- 
voured to evade the statute as to vaccination by their 
failure to appoint public vaccinators, and now matters have 
reached a crisis by reason of complaints which the authority 
have formulated against their vaccination officer, whose duty 
it is to enforce compliance with the provisions of the law in 
this respect. The complaint is that this officer systematically 
and flagrantly neglects his most important duties, and this 
regardless of the law; that he has failed to deliver the 
proper notices to defaulters before proceeding against them ; 
that people have been asked by the officer to settle cases 
out of court by payment of money prior to the hearing; 
that some of the proceedings taken have been altogether 
unnecessary ; and that in one case a parent was proceeded 
against as regards a child that only survived its birth a few 
minutes. On the other hand, the vaccination officer con- 
tended that any irregularity that might have occurred was 
largely due to the action of the guardians in refusing to 
provide him with the stamps necessary to the postage of 
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the requisite forms; that he has all along been actuated by 
the desire to carry out the law in the face of difficulties put 
in his way by the guardians; and that, apart from this, it 
had been decided by Lord Chief Justice Cockburn that the 
issae of forms was not a condition necessarily precedent to 
asummons. The matter has now been fully investigated 
by an inquiry which Dr. Barry and Mr. Davy have held on 
behalf of the Local Government Board, and pending the 
decision of that Board we defer expressing any opinion on 
the respective merits of complainants and defendant. But 
we may hope that, however the difficulty may come to be 
decided, something will be done to remove the additional 
hindrance to the protection of the inhabitants against 
small-pox, which must have been induced by such a grave 
misunderstanding as has for some time past existed between 
the guardians and their administrative officer. 


A SUBSTITUTE FOR IODOFORM. 


To the progress of synthetical chemistry we owe an 
addition to our present list of local antiseptics which, if on 
further trial it be found to bear out the promises made for it 
by its discoverers, bids fair to take the place of iodoform 
altogether. Iodol, the substance referred to, is a dark 
powder obtained from “Dippel’s animal oil.” It has but 
little smell, and is soluble in 3 parts of absolute alcohol, but 
only in 5000 parts of water. More than two hundred 
observations on various diseases have been made with it in 
the Royal Surgical Institute in Rome. It was used in sub- 
stance, suspended in glycerine, dissolved in alcohol with 
glycerine, and asointment. Chancres were washed with dis- 
tilled water, very carefully dried, and sprinkled with iodol in 
powder, and covered with silk protective, the dressing being 
changed daily. In six days’ time the base of the chancres 
began to granulate, and the edges to show signs of commencing 
cicatrisation. Similar treatment was adopted in the case 
of open buboes, which very soon began to exhibit a healthy 
appearance, and in a short time healed up. In many cases 
of simple indolent ulcers iodol was equally valuable, the 
whole character of the sore becoming changed after a few 
applications. Neither erysipelas nor diphtheritis was ever 
observed in cases treated with iodol. 


FLOGGING AS A PUNISHMENT FOR CRIME. 


THE Queensland papers have recently published an 
account of a series of floggings that have taken place in the 
Boggo-road gaol on prisoners sentenced for offences com- 
mitted with violence. We have no intention to enter 
minutely into the ghastly details. It will be sufficient to 
state that the punishment seemed to have effectually cowed 
the strongest bully amongst them, for when visited in their 
cells shortly after each man had received his quota, they 
were found in a very prostrate condition, with their features 
drawn, whilst some were sick and faint. Some bore the 
punishment more gamely than others, but the after- 
depression was equally manifest in all. One of the men 
howled frantically from the very first stroke and fainted at 
the fortieth stroke, and when cast off had to be supported 
by two warders; whilst, on the other hand, another of the 
prisoners, a mere boy, bore his punishment well, and with 
the exception of a mere gasp at the third and a groan at the 
fifth stroke, uttered no sound whatever, and walked out of 
the yard without assistance, though afterwards the reaction 
was very severe. An aboriginal was also tied up, and 
though his skin was tougher than his fellow-sufferers, he 
seemed more susceptible of pain and became almost frantic, 
and at the end of the punishment, although he only received 
twenty-five lashes, was removed in a fainting condition. 
Although in these cases the number of lashesgiven only ranged 





from twenty-five to fifty, still the effect on the skin and 
cellular tissue was very severe, and the collapse following 
either immediately or shortly after the administration of 
the punishment was very great in all. What, then, must 
have been the effect of the punishment in old days, when it 
was not at all infrequent for a soldier or sailor to be tied up 
and receive a hundred or even two hundred lashes for a 
mere breach of discipline, and often only at the instance 
and caprice of the colonel or captain commanding? Owing 
to the persistent exertions of the late Mr. Wakley, that 
reign of terror has been put a stop to in the two services, 
and the punishment, if inflicted at ali, is administered more 
mercifully, after due consideration by court-martial, and 
only fer gross offences. We have always been averse 
to corporal punishment; and although we recognise its 
value as a deterrent for offences of criminal violence, yet 
we deprecate the punishment being carried so far as to eause 
laceration of the skin. It would be better, we believe, to 
stop the punishment as soon as blood appears, and administer 
the remainder at the close of the sentence, and when the 
prisoner had recovered from the first application, By 
pursuing this course, there would be less danger of inflicting 
permanent injury on the prisoner, whilst it is probable the 
punishment would be more acutely felt; since, from a 
perusal of the ghastly details, we are convinced that the 
most acute suffering occurs during the administration of 
the first twenty lashes; after that, although great injury is 
inflicted on the skin and cellular tissue, the prisoner becomes 
so collapsed that the expression of acute pain becomes less 
and less, till the man is cast off in an almost insensible con- 
dition. 


LAGOPHTHALMOS IN DIABETES. 


FacrAt paralysis has not had much attention drawn to it 
in diabetics. Dr. Fieuzal in the Bulletin de la Clinique 
National Ophthalmologique de Hospice des Quinze Vingts, 
of September, 1885, relates three cases of the facial paralysis 
under the title of “ paralytic lagophthalmos in diabetes.” 
The first case was that of a man in whom the right side of the 
face became paralysed suddenly ; corneal ulcers developed ; 
the duration of the paralysis was three months, and ended 
in complete recovery. <A year later the left side of the face 
was paralysed for four months, There was no history or 
evidence of syphilis, and none of rheumatism, but the urine 
was ]oaded with sugar. The treatment was simply that used 
for diabetes, together with some galvanic stimulation of the 
muscles, The history of the other two cases was practically 
of the same kind as the one we have briefly sketched. 


THE HOME FOR LOST DOGS. 


WE trust that the public will make a ready and generous 
response to the special appeal lately issued by Lord Onslow, 
president, and Mr. Charles Colam, secretary, of the Tem- 
porary Home for Lost and Starving Dogs, Battersea-park- 
road, 8.W. This institution is thoroughly deserving of 
support. The excellent work which it does not only 
relieves man’s chief dumb friend and companion from much 
suffering, but constitutes the best prophylactic measure we 
at present possess against one of the most agonising forms 
of death that man himself can suffer. Owing to the 
unusually large number of cases of hydrophobia that have 
recently occurred, very stringent orders have been given by 
the Chief Commissioner of Police enforcing the seizure of all 
dogs uncontrolled in the streets. In consequence of this 
an enormous number are brought daily to the Home. From 
the 2nd to the 2lst of the present month 2236 dogs 
were received, as many as 900 entering in six days, 
the greatest number in one day bei 
daily average is said to increase 
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The expenses, which are naturally very heavy, are entirely 
provided for by the committee, without subsidy from any 
source whatever, although the undertaking is unquestion- 
ably, as asserted in the appeal, of great benefit to the State. 
Funds are now needed to continue successfully the objects 
of the Home. These will, we are sure, be readily forth- 
coming, if those who are fond of dogs consider how many 
a one is thus restored to its owner, finds a good home, or, 
failing this, passes painlessly and unconsciously into its last 
sleep. Above all, the sadly too-frequent appearance in our 
morning papers of late of the heading “ Death from Hydro- 
phobia” is an eloquent, though painful, appeal which none 
should resist. Contributions will be gratefully acknow- 
ledged by the Secretary at the Home, or may be sent to 
the Society’s bankers, London and Westmiaster Bank, St. 
James’s-square, 


VOLUNTEER MEDICAL STAFF CORPS. 


On Wednesday, November 18th, Surgeon-Major Evatt 
and Mr. Cantlie proceeded to Edinburgh, by invitation, to 
promote the formation of a branch of the Volunteer 
Medical Association, and to set on foot a bearer company 
amongst the Edinburgh students. They called on the 
principal inhabitants, the Lord Provost, the Lord Advocate, 
and Dr. Wolseley, Principal Medical Officer of Scotland, and 
various others, explaining their visit and purpose. Ata large 
meeting of medical students in the University, Prof. Annandale 
in the chair, supported by the Lurd Advocate and Mr. Chiene, 
Surgeon-Major Evatt explained the means of rendering 
organised aid in time of war, and the Lord Advocate and 
Mr. Cantlie dealt with its application and importance to the 
Volunteers in civil life generally. In the evening a 
special meeting and conversazione of the Medico-Chirur- 
gical Society were convened to entertain Surgeon-Major 
Evatt, Mr. Cantlie, and Dr. J. Lees Hall, the Adjutant of 
the Volunteer Medical Staff Corps, who accompanied them. 
Professor Grainger Stewart occupied the chair, and about 
130 of the medical practitioners in and around Edinburgh 
assembled. Surgeon-Major Evatt explained the means of 
rendering aid in war, and Mr. Cantlie dwelt at length on 
the evil arising from the separation of the military and civil 
medical men in this country. On Thursday, at the invitation 
of Professor Ogston, the two gentlemen proceeded to Aber- 
deen, and addressed a large and enthusiastic meeting of 
students there in the surgery class-room of the University, 
Professor Ogston being in the chair. 


SATURDAY NIGHT CIVILISATION. 


PeRHAPS Saturday night is and will for some while in our 
civilisation be the testing time for working men. The man 
who is “ regular” all the week and perhaps industrious, and 
withal provident enough to join a club, on this night may 
fall fatally. It was so with Alfred Hartley, whose death 
was lately the subject of an inquest at Smethwick. There 
were many points of the deepest interest in Hartley's 
case (as reported in the Birmingham Daily Gazette) to 
the moralist and to the medical man. Contrary to law, 
Hartley’s wages (2¢s.) were paid in a public-house, the Old 
Navigation Inn. His own account, when dying, is that at 
this house in three-quarters of an hour he drank four quarts 
of ale. He had noquarrel. On the way home—p/us four quarts, 
but, on his statement and that of a witness, quite sober !—he 
‘was attacked by “four chaps,” struck on the left cheek, and 
left half dead in the middle of the cart-road. When he was 
found late at night by his wife and mother, he had only 
Gs. Sd. instead of, he said, 2ls. 8d. Before they went 
out in search of the poor fellow he had been seen by 
passers-by, who had only enough of the good Samaritan 
in them to lift him from the centre to the side of the road. 
A driver of a cart, on being hailed, “ passed by on the other 





side.” When his wife and mother found him he was con- 
scious, and they lifted him on to his feet and took him 
home, and subsequently to the General Hospital, where 
some wounds on his face were dressed, but his injuries were 
not considered of such a dangerous character as to require 
his detention. The next day he vomited blood, but the 
wife did not send for the club doctor, and alleged before the 
coroner that her reason for not doing so was that the club 
doctor did not go out on Sunday. The coroner received 
this statement with incredulity ; but it was confirmed by a 
juryman. We share the coroner's feeling, but think it very 
unjust that the doctor was not called to meet so absurd an 
imputation. On the Tuesday, on the advice of the club 
doctor, he was removed to the General Hospital, and there 
he died on the following afternoon. His injuries, according 
to the newspaper report, were found, post mortem, to be 
frightful: eight ribs were broken, there was a rent in the 
stomach, and a rupture of the left lung. This is another 
addition to the long list of cases which show how difficult 
diagnosis is in a man who has been drinking, and how wise 
it is to put him to bed and watch the case. Who would 
have thought that a man with such injuries could walk 
home with the help of friends, or that he would be so long 
in showing palpable signs of them as to deceive even those 
who saw him at the hospital, and live nearly four days? 
The brutality revealed by the attack upon him, and the 
inadequate humanity shown by passers-by, are very painfui 
facts. We hope Lord Stanhope’s attention will be called to 
the little respect shown for his law prohibiting payment of 
wages in a public-house. 


FATAL SELF-INOCULATION BY A PERUVIAN 
STUDENT. 


A Lima medical student in his final or sixth year, having 
selected as the subject of his graduation thesis the little 
known South American disease, “ verruga,” inoculated him- 
self with it, and twenty-three days afterwards began to 
show signs of the disease, which proved fatal on the thirty- 
eighth day. It is only fair to the authorities of the hospital 
Dos de Mayo, where the inoculation was performed, to say that 
this hazardous experiment was undertaken entirely by the 
student himself without any authority or advice from the 
physicians, and that no one else can be blamed for the fatal 
consequences of his rash zeal, He, however, succeeded in 
demonstrating that “the dermatosis known as verruga is & 
general infectious disease and inoculable, so that there is 
probably a micro-organism to be found. The period of in- 
cubation may be considerable, being in this case more than 
three weeks. During the incubation period, before the 
dermatosis develops itself, an adynamic form of fever comes 
on with all the signs of serious changes in the blood, and 
perhaps leucocythéemia.” 


LABOURERS’ SAVINGS. 


In the interesting life of the late Henry Fawcett a com- 
parison is made between the providence of the peasant 
proprietors in France and the improvidence of the agricul- 
tural labourers of England. The large subscription to the 
French loan by the peasant proprietors was demonstrative 
proof that, beyond the little land they possessed, there was 
a reserve of personal property ready for investment in 
Government securities whenever the national exchequer 
tempted it forth, irrespective of the nature of the Govern- 
ment in authority at the time. Fawcett writes to Professor 
Cairns in favour of peasant proprietorship in England, and 
says, “I am staying in the midst of one of the most pros- 
perous agricultural districts of England. It would be almost 
impossible to find a labourer who had saved a sovereign, and 
not one in a thousand of these labourers will save enough to 
keep him from the poor-rates when old age compels him to 
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cease work.” How can this be matter for surprise? A labourer 
in this country earns on an average fourteen shillings a week, 
out of which he probably has to feed, clothe, and house 
himself, a wife, and an average of four children. Allowing 
fourpence a day each for the labourer and his wife, and 
twopence a day each for his four children, sixteen-pence 
out of the twenty-four is absorbed in providing a minimum 
of food by which life can be sustained. The wonder is not 
that the labourer does not save, but how he can possibly 
manage to procure the bare necessaries of subsistence out of 
his scanty earnings. Lady Verney, in an interesting descrip- 
tion of peasant properties in France, sketches a melancholy 
picture of the poverty of the peasant proprietors; but there 
remains the fact, which strongly impressed Prof. Fawcett, 
that the French peasant proprietors can and do save money 
for investment, while the English peasant cannot. How to 
help the latter to better his condition is a problem well 
worthy both of the politician and the humanitarian, and 
any Government that may come into office, 


A BIRMINGHAM MEDICAL KNIGHT. 


Dr. SAwYER is to be congratulated on his new dignity, 
Dr. Sawyer is a worthy member of the profession, and has 
well bestowed the talents he possesses and the sum of work- 
ing years to which he has attained. Nevertheless, we wish it 
could be said that this knighthood had been bestowed for 
purely professional services. It is we think to be regretted 
that no sort of question can possibly exist as to the 
fact that this Birmingham knighthood is chiefly a reward 
for political services. Dr. Sawyer has been conspicuously 
active during the recent elections in support of the 
Secretary of State for India, and through that noble lord, if 
we may judge from an intimation in the Birmingham Daily 
Gazette of the 20th inst., has come the notification of this 
honour. We have the less difficulty in expressing our regret 
at this political element in the bestowal of a title because the 
selection of a recipient for honours is personally unimpeach- 
able, and would, under other conditions, have been very 
highly approved. The recognition of leading physicians 
and surgeons in the provinces would be a not ungraceful 
act of any Government. What we deplore is the fact that 
a notable physician should have taken a prominent part in 
the politics of his locality, and for so doing—or perhaps we 
had better say immediately after doing this—he should 
have been knighted. Our views on the general subject of 
medical men and polities were plainly set forth before this 
episode—namely, on November 7th,—and to that expression 
of opinion we strictly adhere. 


ACCIDENTAL POISONING. 


AN inquest was recently held at Pontypool touching the 
death of Mrs. Wood, the wife of Dr. E, Stanley Wood, who died 
on the 13th inst. It was stated that the deceased, who had 
recently been confined, was being attended by a professional 
nurse. Early in the morning of the day of her death 
Mrs, Wood asked for a teaspoonful of magnesia. The small 
bottle which had contained this drug was found to be empty, 
but by its side stood a large bottle containing carbolic acid. 
From this bottle the nurse unwittingly gave a dose to her 
patient, and the unfortnnate lady died in a few hours, At 
the request of the jury the coroner censured, none too 
severely, this “ professional nurse.” Another case occurred 
on the 17th inst. at Brompton, near Northallerton, in which 
a woman who had been suffering from a broken thigh came 
by her death by a misadventure similar to the above. On 
the 14th inst. the deceased was in pain, and her daughter 
gave her a dose of what she supposed to be the mixture, but 
which was in fact an embrocation containing a very strong 
preparation of belladonna, when she instantly became con- 





vulsed and expired in ten minutes. Of course, the moral of 
the majority of cases of this kind is the oft-repeated one— 
viz., that for the dispensing of lotions and liniments, bottles 
readily distinguishable from medicine bottles by being 
fluted and deeply tinted should be invariably employed. In 
respect of the second of the above-mentioned cases, at least, 
this precaution appears not to have been observed, otherwise 
the fatality would probably not have occurred. 


EDINBURGH AND ST. ANDREWS UNIVERSITIES 
ELECTION. 


THE nominations for this seat were made at the Uni- 
versity of Edinburgh on Tuesday last. The Right Hon. 
J. H. A. Macdonald, Q.C., Lord Advocate, was proposed by Dr. 
John Duncan, of Edinburgh, and seconded by the Rev. John 
Birrell, D.D., of St. Andrews; and John Eric Erichsen, Esq., 
F.R.S., was proposed by Professor Douglas Maclagan, of 
the University of Edinburgh, and seconded by Professor 
Thomas 8. Baynes, of the University of St. Andrews, 
The Scotsman of Wednesday has an article showing the 
unreasonableness of a certain medical section of the gradu- 
ates in supporting a legal as against a medical candidate for 
the Universities, At the last election they demonstrated 
the importance of giving the medical vote to a medical man. 
It is still more important on this occasion, when the medical 
candidate is of at least equal fame with Mr. Bickersteth, 
undeniably sound on University questions, and, politically, 
thoroughly reasonable and satisfactory. The voting papers 
are now out, and we trust that they will be quickly returned 
in hearty support of Mr. Erichsen—a candidate who will 
represent science and medicine with dignity and authority. 


THE SUSPENSION OF DR. COLLIE. 


Ir is proposed that a deputation of members of the medical 
profession should wait upon the Metropolitan Asylums Board 
at its next meeting, on Saturday, Dec. 5th, at 12 noon, at 
the offices of the Metropolitan Board of Works, Spring- 
gardens, with a view to manifesting to the Board the great. 
esteem in which Dr. Collie’s professional and personal cha- 
racter is held by his medical brethren, and also with the 
object of urging the Board to remove his suspension from 
office. Gentlemen desirous of taking part in this deputation 
are requested to communicate with the president of the 
Medical Defence Association, Dr. B. W. Richardson, F.R.S., 
25, Manchester-square, W., stating that they would attend 
personally, or, being unable to do so, will approve of their 
names being appended to the request to the Board. 


THE REFORM OF LONDON CABS. 


Ir is announced that the promoters of the sixpenny cab 
service for Birmingham are now turning their attention to 
London. They propose to start an enterprise which will 
revolutionise the metropolitan cab service. Our “pet 
aversion ”—the “ growler”—is to be ousted from the streets 
by a new four-wheel vehicle which is said to have received 
the approval of the Scotland-yard authorities, its principle 
being that the back part will let down, thus making an 
open carriage of it, while baggage is placed on the top and 
the front. We are also to be supplied with improved hansom 
cabs and with Victorias for the use of ladies shopping or visit- 
ing. We areglad tohearit. It may, however, be as well to 
impress upon the promoters of this enterprise that the great 
desideratum is an efficient and comfortable closed four- 
wheeled hackney-carriage. Damp hansoms are decidedly 
dangerous, and there are very few hansoms which are even 
tolerable when closed. The “growler” would have been a 

i to “the year one,” and is an incomprehensible 


example of the survival of the unfittest. The excellent 
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hansoms at present on the streets are all very well for dry 
weather, but there isan undoubted demand for a good closed 
four-wheeled cab. The provinces have in this matter 
always been ahead of London. Now that, seeing we 


ourselves will not make a serious move in the matter, they 
are about to take us in hand, let us hope that their efforts 
will not, like previous ones, fail to effect any visible result. 


COMPARISON OF PACKING AND HOT BATHS IN 


THE TREATMENT OF NEURITIS. 


A CONSIDERABLE number of observations have been made 
by Dr. Gess, of St. Petersburg, with the object of determin- 
ing the relative effects of wet-packing and hot-air and 
hot-water baths as diaphoretic agents in the treatment of 
nephritis. He finds that the temperature is raised by all these 
methods of treatment, the greatest elevation being produced 
by the hot-water baths and the least by the packs. The 
effect of the packs, too, is the more transient, as twenty 
minutes afterwards the temperature falls, whereas it 
remains high for fully an hour after the hot-water baths. 
The same difference is observed in the increase of the pulse 
and respiration by the three methods of treatment. The 
diaphoretic action appeared to follow the same law, being 
greatest after hot-water baths and least after packing; the 
effects of the hot-air baths appearing, as in the foregoing 
cases, to be intermediate between the hot-water baths and 
the packs. He therefore thinks that hot-water baths offer 
a mode of treatment preferable to the others. 


RESIGNATION OF DR. WALTER FERGUS. 


We learn with regret that Dr. Fergus, who has for thirty- 
seven years acted as medical officer at Marlborough College, 
has placed his resignation in the hands of the Council of 
that institution, who have handsomely, though reluctantly, 
accepted it. Dr. Fergus’s motive for thus severing a 
connexion which, it may be truly said, has lasted for a 
lifetime, is of a personal nature relating entirely to the 
indifferent state of his own health. He proposes to vacate 
the post as soon as the council has found a fit man to take 
his place, a task which we venture to predict will be no 
easy one. We have neither the right nor the wish to attempt 
to postpone Dr. Fergus’s enjoyment of his well-earned leisure, 
but we cannot refrain from expressing our regret at the 
course he has been compelled to adopt—a regret which fully 
five generations of Marlborough boys will share. It is not 
too much to say that the conspicuous healthiness enjoyed 
for years past by the inmates of Marlborough College is 
largely owing to the judicious care exercised in all sanitary 
matters by the medical officer. 


SOUTHBOROUGH AS A HEALTH-RESORT. 


Somer time since we commented on a report by one of the 
medical inspectors of the Local Government Board as to the 
grave sanitary defects which then existed in Southborough, 
and we are glad to find that the publicity which was at that 
time given to the subject has tended to hasten the remedies 
that were so much needed. Indeed, Dr. Paget Thurstan has 
recently pointed out that by the provision of a proper 
system of sewers, together with other means, and, lastly, by 
the opening of the new waterworks in June, the last re- 
proach has been removed, and that with its chalybeate 
springs, its commons, its somewhat special meteorological 
conditions, and its healthful sanitary arrangements, South- 
borough should now acquire a high reputation as a health- 
resort. We have reason to believe that the contention may 
reasonably come to be realised; and having formerly noted 
the drawbacks attaching to the place, we are glad to record 
how these have been met and done away with. 





RECOVERY OF SPEECH. 


In the Epworth Bells of October 3lst a remarkable case 
is recorded in which an old man of seventy-three years of 
age, who had been dumb since he was fifty-three years old, 
suddenly recovered his speech. Although about the same 
time that speech was lost he also became deaf, it is quite 
obvious that he did not become dumb in consequence of loss 
of hearing; for although after adult life has been reached, 
in those cases where hearing is completely and suddenly 
lost, the voice undergoes considerable alteration in tone, 
the power of modulating it being absent, the ability to 
speak in the language that has been acquired remains, This 
is, of course, quite a different state of things from what 
happens in early life, where words which are not constantly 
heard are very rapidly forgotten. When the loss of speech 
in children succeeds deafness the loss is gradual; but in 
this instance of the old man both the loss of speech and its 
recovery were equally sudden, thus pointing to an intra- 
cranial lesion, and not depending on the deafness. 


MONUMENT IN BULGARIA TO RUSSIAN MEDICAL 
OFFICERS. 


Tue last number of the Ruskaya Meditsina gives an 
engraving of a handsome monument recently erected in 
Sophia, Bulgaria, to the memory of 531 medical officers who 
fell in the Russo-Turkish War, 1877-78. It was planned by 
an Italian architect, and consists of a pyramid of rough 
blocks, on each of which are engraved the names of three or 
four of the deceased. The whole is surmounted by a capital 
of hewn stone, on the four sides of which are engraved the 
names of the chief battles in the campaign. A similar 
monument is to be erected in the Caucasus. 


INTERNATIONAL COLLECTIVE INVESTIGATION. 


In accordance with the resolution of the International 
Medical Congress at Copenhagen, the committee appointed 
for the purpose is issuing a circular to all medical 
practitioners in the United Kingdom seeking information as 
to the frequency of rickets, acute rheumatism, chorea, 
cancer, and urinary calculus in their respective neighbour- 
hoods, It is hoped that the answers returned will afford 
data for maps showing the geographical distribution of 
these diseases. 


OVARIOTOMY IN MADRID. 


THe Madrid Journal El Genio Medico - Quirirgico 
publishes in a tabular form the statistics of six cases 
of ovariotomy performed in Dr. Kispert’s clinie in Madrid 
from June, 1882, to Oct. 1885, all of which were successful. 
There was ascites in four cases, a multilocular cyst in four 
cases, and omental adhesions in three cases; while one case 
was a unilocular parovarian cyst, and one a dermoid cyst. 
After the operation metrorrhagia occurred in all cases; in 
three as early as the second day, and in one not until the 
ninth day. 


“TRAINED NURSES.” 


As we have more than once pointed out in these columns 
there is a class of “trained nurses” which must be re- 
garded as one specially developed, or evolved, by the 
practical ignorance of details, in respect to the needs of 
the sick chamber, which necessarily characterises phy- 
sicians who heve not been general practitioners, and 
medical practitioners generaliy who have obtained all the 
bedside knowledge they possess at hospitals witnout being 
inducted personally to their work as attendants on private 
families. We hold, and do not hesitate to affirm, that 
attendance on the practice of a hospital is not in itself 
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a sufficient preparation for the treatment of patients in 
their homes. What nurses are trained to do could be as 
well done by ordinary servants if the practitioner would 
and could give precise instructions asto details. As matters 
now stand, the sick are often at the mercy of a class of 
women who have been taught a system of nursing not good 
in itself and wholly unsuited to the needs of the majority of 
patients, and who are puffed up with a little knowledge, to 
an extent dangerous to those poor sick folk over whom they 
usurp and exercise an authority which is irrational and 
mischievous. They are happy who have wives, sisters, or 
even servants to tend them in their hour of helplessness, 
and who are not “under the care” of a nurse who stands 
between doctor and patient, to the injury of both. 





THE BELGIAN ACADEMY OF MEDICINE. 


THE prize of 8000 francs offered by the Belgian Academy 
of Medicine for an elucidation by clinical facts of the 
“Pathogenesis and treatment of diseases of the nervous 
centres, and principally of epilepsy,” has not been awarded ; 
but a sum of 500 francs is offered by way of encouragement 
to the author of the essay bearing the motto, “ Traditionem 
pondero, doctrinam respicio, sequor veritatem,” on condition 
that he allows his essay to be printed in an abridged form 
with the criticisms of the Commission. Sir Wm. Jenner, 
Mr. Erichsen, and several foreigners of distinction have 
been elected honorary members of the Academy. 





Dr. J. W. TAYLor, of Scarborough, writes: “ A return has 
just been made to me of the death of Mary Melton, aged 
102 years, from aortic disease and bronchitis. This is con- 
soling for heart cases.” 





Dr. Hare of Gonville and Caius College, and formerly 
Professor of Clinical Medicine in University College, London, 
has been appointed Assessor to the Regius Professor of 
Physic, Cambridge. 


Dr. RABUTEAU died on the 21st inst., at his residence in 
Paris, in the fiftieth year of his age. He was a biologist 
and therapeutist of some distinction, and his death is 
considered a great loss to science. 











INQUIRY INTO THE ETIOLOGY OF ASIATIC 
CHOLERA. 
REPORT OF THE ENGLISH COMMISSION. 





THE report which Drs, Klein and Heneage Gibbes have 
made to the India Office upon their inquiry into the etiology 
of Asiatic cholera, opens with a brief statement of prevail- 
ing theories—viz.: 1. That cholera depends upon certain 
atmospheric and telluric conditions, a view which they 
state has now but few supporters. 2. That the history of 
epidemics points to cholera being communicable and infec- 
tive, the virus multiplying in the body and being contained 
in the evacuations, 3. The view advanced by von Pettenkofer, 
that the evacuations do not contain the virus, which is the 
product of an organism extraneous to the body of a patient, 
and found only under certain favourable and seasonal 
conditions, The problem would be solved could it be shown 
as accurately as it has been with such infectious diseases as 
splenic fever, tuberculosis, glanders, Xc., that the virus is a 
living entity capable of self-multiplication within the body 
of the infected subject. This Koch claims to have done, and 
“being justly considered U great authority on a ee me 
concerning the relation of micro-organisms to infectious 
diseases, it is not to be wondered at that a great section of 
the ral and medical public take it for granted that the 
whole problem of the nature and cause of cholera is definitely 
and satisfactorily solved.” Reference is then made tothe obser- 
vations and conclusions of Koch, his failure to find definite 
micro-organisms in the blood and tissues, and his discovery 
of the comma-bacillus in the intestinal fluids and mucous 





membrane of the bowel of acute and typical cases of cholera, 
the number of the bacilli being proportionate to the acute- 
ness of the case and the freshness of the stools. He in- 
ferred that the bacilli generated a chemical ferment, which, 
destroying the intestinal epithelium, is absorbed into the 
system and produces the choleraic symptoms. He found 
that the bacilli multiplied outside of the body in a moist 
atmosphere at ordinary temperatures for a certain time, 
when putrefactive bacteria appear and gradually suppress 
the comma bacilli, He also investigated their mode of 
growth in various media and under varying conditions, 
finding that they grow best between 30° and 40° C., but 
cease to grow below 16° C.; that they never form spores ; 
that dey mew an i medium ; +. —y - _— 
growing in free access of ox ; are ki ing, but 
not ip lpeien to 10° C. He also showed et meseal tas 
stances inhibit their growth—as sulphate cf iron, 2 per cent.; 
carbolic acid, 1 in 400; poaiase of mercury, 1 in 100,000. 
These views gues avour the theory of contagion, but 
there are a prior: difficulties to their acceptance. Such are 
the facts that direct contagion is very rare: the attendants 
on the sick are, “according to all accounts, particular) 
exempt”; the researches of Pettenkofer and others, whic 
_ that, on the introduction of cholera virus to a new 
ocality, a considerable interval of time elapses before the 
outbreak of an epidemic ; the immunity of certain places— 
e.g., Versailles, Lyons, Birmingham—when cholera is raging 
in contiguous towns; the fact that epidemics died out on 
board ships which put to sea; and the fact, well-known in 
India, that the movement of troops from an infected canton- 
ment suffices to check an outbreak among them. There is also 
the difficulty arising from the inability of comma bacilli to 
grow in acid media, seeing that most of those attacked with 
cholera suffer from gastric disturbance, which probably 
produces a hyper-acidity of the stomach. 

In order therefore to prove the specific character of the 
comma bacilli, it must be shown (1) that they occur ex- 
clusively in cholera; (2) that they must be present in great 
number in the tissues of the small intestine, so as to pro- 
duce a large amount of the poison; (3) that they must differ 
in all respects from putrefactive bacilli; and (4) that the 
comma bacilli of pure cultivations can produce the disease 
when introduced into the animal system. Each of these 
points is dealt with by the reporters. They find great varia- 
tions in the number of the bacilli (which are, more strictly 
r ing, “vibriones,” or “spirilla”), and in some acute cases 
0 had difficulty in detecting them, although, as a rule, 
they could be seen in the recent stools better than in those 
which have been kept and had become covered with other 
organisms. They describe varieties of semicircular and 
spiral shape, and found large numbers of various forms in 
mucous flakes undergoing putrefaction, an observation 
directly opposed to Koch’s statement that comma bacilli are 
inhibited and destroyed by putrefaction, They have also 
found morphologically identical comma bacilli in the stools 
of diarrhoea, dysentery, enteric fever, and phthisis ; so that 
to em oe the detection of comma bacilli as a di 
test of cholera is erroneous. They also show that great 
differences exist in the size of comma bacilli in cases of 
cholera. {We may also here refer to an observation of Dr. 
T. Lewis, showing that the vibrios long ago found in 
choleraic subjects assume, on drying, the shape of comma 
bacilli, Vide diagram. | 
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Sketches of pure cultivations of choleraic comma-shaped bacilli, fifty-six 
hours old, as seen under a y, in. oil immersion objective. 
Fie. 1.—A “wet” 
“ vibrios” in a state of great activity. 
Fia. 2.—A “ dry cover” preparation from the same cultiva- 
tion, made at the same time as Fig.1.. The field crowded 
with commas. 


Drs. Klein and Gibbes confirm Koch’s observation that in 
acute typical cases the comma bacilli are found chi in 
the mucus flakes of the lower part of the ileum, but 
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it does not harmonise with the assumption that the bacilli 
are the cause of the disease, seeing that the anatomical 
changes and amount of flakes and fluid are as marked in other 
— of the intestinal tract. But their observations are 

rectly . to Koch’s upon the important point of the 
presence of comma bacilli in the superficial layers of the 
mucous membrane, and they detail cases in which the post- 
mortem examination was made very shortly after death, 
when they failed to detect comma bacilli within the mucous 
membrane, em loving the same methods as Koch. This 
suffices, they think, to dispel the notion that the comma 
bacilli produce the disease. They say: “ As must be evident 
to everyone who has carefully read Koch’s description and 
arguments, the constant presence of crowds of the comma 
bacilli in the mucous membrane of the lower part of the 
ileum in acute typical cases of cholera forms, as it were, the 
foundation for his whole theory of the relationship of these 
bacilli to the disease; and therefore, if even in one single 
instance only of acute typical cholera (and with so much 
greater force in several such cases) it can be shown that 
the comma bacilli are absent from the mucosa of the lower 
part of the ileum, then the theory that these bacilli are 
essential in producing the illness must be abandoned.” 
fiven if their absence from the tissue be conceded, it would 
be absurd to suppose that they could be present in such 
numbers as to generate sufficient poison early in the disease, 
for it could not be absorbed during the attack; whereas the 
bacilli are often very scanty and limited in acute cases, and 
moreover are only present in dead tissues—viz , mucous flakes 

like other putrefactive organisms. As regards the culture 
experiments, upon which so much stress is laid as proving 
that the choleraic comma bacillus differs from other comma- 
shaped organisms, Drs. Klein and Gibbes find that acidity 
does not inhibit the growth of the comma bacillus, and do 
not agree that the liquefaction of gelatine occurs in a 
specially peculiar and characteristic manner. They also 
mention their failure to find comma bacilli in the organs of 
the body and in the blood, and proceed to inquire whether 
there is any other micro-organism which could be reasonably 
supposed to be the cause of the disease. They detected in cases 
examined very soon after death mucous corpuscles which 
were filled with very minute straight bacilli, and attribute 
Koch's silence about them to the fact that his examinations 
were not made sufficiently soon after death. These bacilli are 
about half to two-thirds the thickness of comma bacilli, and 
about one-third to one-fourth their length; straight, pointed 
at each end. The mucous corpuscles probably come from 
the lymphatic tissue of the alimentary tract, and since none 
of these bacilli were found in any living tissue, the latter 
must be ed as extraneous and unconnected with the 
disease. The characters of these bacilli on cultivation are 
also described. Descriptions are then given of attempts to 
induce cholera by feeding animals with choleraic evacua- 
tions and with cultivations of comma bacilli, and also 
inoculation experiments, especially by the direct introduction 
of comma bacilli into the intéstine; but it is needless to 
reproduce them. Suffice it to say that they do not bear out 
the conclusions of Nicati and Rietsch, of Koch and others, 
and that the fatal results obtained by these observers are 
attributed to the effects of the operative procedure employed, 
and not to the introduction of cholera virus. 


Drs. Klein and Gibbes have also added two appendices to | 


their report. One is on the relation of bacteria to Asiatic 
cholera, in which it is argued in detail that the known 
facts concerning cholera do not harmonise with the theory 
that requires the virus-producing organism to be pre- 
sent within the body, and contained therefore within 
the evacuations; but rather that the virus is produced 
by_ an organism extraneous to the human body, and that the 
poison gains entrance by infected water and food. The 
other deals with the relation of water contaminated with 
comma bacilli to cholera, and is of interest as disproving 
the inferences deduced by Koch from an epidemic sur- 
rounding a tank in Calcutta. Drs. Klein and Gibbes 
examined the water from this and other tanks, and found 
abundance of comma bacilli therein, whilst no cholera pre- 
vailed among the natives, who used the water from the 
tanks for drinking and other purposes. We have already 
referred to the memorandum of the committee which was 
convened to consider this report (see Tar LANcEt, Nov. 2lst, 
p. 962), and have only further to add that the book contains 
the minutes of the meeti of the committee as well as 
notes upon the inquiry, furnished by Drs. Aitken, Burdon- 
Sanderson, N. Chevers, De Chaumont, Macpherson, Marston, 
Sutherland, and Sir W. Smart. 


REPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD. 
[Sxconp Nortice.] 


AFTER dealing exhaustively with the influence of vacci- 
nation, Dr. Buchanan states that Mr. Power, whose researches 
into the influence of the Fulham Small-pox Hospital will 
be remembered, has again made further investigation into 
this subject. The report summarises the conclusions 
arrived at by Mr. Power in 1881, and by the Royal 
Commission on Fever and Small-pox Hospitals, and 
it shows how the latter conclusions have guided 
the action of the Metropolitan Asylums Board in 
diminishing the number of cases of small-pox to be at 
any one time admitted into London hospitais to some thirty 
or forty acute cases. “It was suggested to the Commis- 
sioners,” says Dr. Buchanan, “that such aggregation of 
exclusively acute and severe cases might have in it some 
new form of danger of its own; that it might perhaps tend 
to an intensification of small-pox, giving it either greater 
virulence in the individual or fresh power of exten- 
sion to the neighbourhood.” Whether this has been 
proved to be the case, or whether it is that small num- 
bers of small-pox cases are, when aggregated, invariabl 
potent for mischief, is not certain ; but we are now pcre | 
as the result of the Fulham inquiry of 1884, “that excess of 
small-pox in the neighbourh of the hospital was quite, 
and specially, remarkable at a time when the total admissions 
to hospital had not exceeded nine.” And Dr. Buchanan is of 
opinion that of the facts on which this conclusionis based, and 
oF the validity of the inference from the facts, there cannot 
be any question, As in 1881, so in 1884, the manifestation 
of small-pox around the hospital was not consistent with 
the theory of human communication between the sick and 
healthy ; and the fact becomes more and more evident that 
small-pox hospitals in the metropolis are a distinct source 
of danger to their neighbourhoods. Finally, the Local 
Government Board are urged by their cwn officer to authorise 
such inquiries as to this as will tend to set the matter at rest. 

The auxiliary scientific investigations which have been 
carried out have embraced several difficult problems con- 
cerning infection and disinfection. Drs. Klein and Hen 
Gibbes have made inquiry into the mechanism of tu e 
communication from one animal to another, the work 
specially undertaken having been to test the nom of 
| tubercle to be communicated along with food; and it 
| has been proved that when tubercular matter containing 
| bacilli is administered to certain rodents, whether from 
| human or bovine sources, an identical disease is produced. 
| No subject could well be of more importance, especially in 
| a country where peeones phthisis is so fatal. It has for 

many years past been contended that the milk of tubercular 
cows constituted a danger to infants, but as yet proof as to 
| this has not teen forthcoming. We are, however, promised 
| that this question of tubercle communication will receive 
| further study, and that the transmission of the infection 
| through the secretions of infected animals will receive 
| 8 attention. In the meantime, and having re; to 
the extent to which tubercle prevails amongst milch cows, 
we have another indication that it is of great importance 
| only to use milk which has been boiled. 

Another paper deals with croupous pneumonia and the 
peculiar micrococcus found in the characteristic sputa of 
that disease, Dr. Klein coming to the conclusion, as the 
result of inoculations, cultivations, &c., that such micro- 
cocci A are ey! ne in the ye are accidental, and 
he implies that they have access to the sputa during expec- 
pein This view receives qoucutetion as the sesult of 
the labours of Dr. Sternberg of the United States Army, 
who has, independently of Dr. Klein, and without the know- 
ledge of the latter, just issued a paper dealing with much 
the same subject. 

Some further progress has been made in our knowledge of 
chemical disinfectants, but for certain reasons investigation 
into this subject p but slowly. Several brief 
papers sum up our existing knowledge as to this, and, 
amongst other points, Dr. Buchanan holds that the value 
of acid reaction per se to all processes of disinfection 
by chemical agencies is fully exhibited. On the ques- 
tion of disinfection by heat a good deal of informa- 
tion is supplied, as the result of a somewhat exhaustive in- 
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quiry which has been made by Dr. Parsons, in conjunction College by depriving Fellows of the exclusive rights of 


with Dr. Klein. The most stable infective matter with | 


which to test the value of heat as a disinfectant was found 
to be the virus of anthrax, and this having been settled, a 
long series of experiments was instituted to ascertain the 
degree of heat that had to be attained, the combinations 
ef moisture with heat that were most useful, and the 
mechanism by which the needful conditions for heat dis- 
infection could best be obtained. For such articlesas can be 
thoroughly penetrated by the process of boiling this method 
of disinfection is the best; for articles that cannot be so 
treated, high-pressure steam, with an arrangement to secure 
penetration, may be trusted to destroy any infective poison ; 
and for the few articles that might be injured by steam, 
exposure to a dry heat of 240° F, suffices, but in the latter 
process the exposure has to be so prolonged as to cause in- 
convenience when compared with the high-pressure steam 
process. Dr, Parsons, in his report, describes the various 
appliances that have been constructed for disinfection pur- 
poses, and his statements concerning them will be of con- 
siderable value to sanitary authorities who are desirous of 
providing themselves with an efficient apparatus. To this 
portion of the report we hope shortly to recur. 

An important advance is also reported as having been 
made in connexion with the chemical analysis of potable 
waters ; Dr. Dupré showing that microphytes may be dis- 
tinguished from dead organic matter polluting a water, by 
reason of the fact that during their active existence in water 
they have the property of consuming oxygen for their own 
life processes; and that by observing whether, during 
keeping, a change occurs in the amount of oxygen present 
in the dissolved air of a water, the presence or absence of 
microphytes can be ascertained, Dr. Dupré further indicates 
a way in which we may come to recognise micro-organisms 
in their spore state, and he hopes to be able to distinguish 
some microphytes from others. ~ 

Dr. Buckanan’s report also deals with other matters, such 
as European cholera in 1884, both as regards its epidemic 
prevalence, and as to the scientific merits of some of the 
pathological work carried out concerning its etiology. 
These and other matters we are now unable to refer to, but 
enough has been said of the report to show that it con- 
stitutes one of the most important contributions to a series 
of volumes in which the science of hygiene and public health 
is dealt with from the point of view of public usefulness. 
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AT an extraordinary meeting of the Council of the 
Royal College of Surgeons, held on November 24th, at 
which all the members were present, the minutes of the last 
meeting were read andconfirmed. It was agreed to summon 
a meeting of the Fellows and Members of the College for 
Thursday, December 17th next, as we stated in our last 
issue, to receive a statement from the Council in reference 
to the resolutions carried at the meeting of Fellows and 
Members held on October 29th. The Council wish it to be 
understood that this meeting is not an adjourned one from 
that date, but is summoned to receive and to discuss the 
statement, but not to go beyond it. 


Report, dated 16th November, from the Council. 


At a meeting of Fellows and Members of the College, held 
on Oct. 29th, the following resolutions were carried :— 
“1. That the Council of the Royal College of Surgeons not 
having accepted the principle that Members as well as 
Feliows should take part in the election of the Council, in 
the opinion of this meeting s should at once be taken to 
memorialise Parliament and the Crown, so as to secure, in 
the interest of the public and of the profession, the right to 
representation in the administration of the affairs of the 
College for its 16,500 legally qualified Members. 2. That, in 
the opinion of this meeting, no alteration in the Constitution 
or in the relations of the College or in any of its bye-laws or 
ordinances shall be effected without the consent of the 
Fellows and Members convened to discuss the same.” 

On these resolutions being reported to the Council on 
Noy. 12th, the following resolutions were unanimously 
adopted by the Council :—* 1. That the Council think it not 
desirable to diminish the privileges of the fellowship of the 








electing to the Council and of being — to me 
members thereof. 2. That, in the opinion of the Council, it is 
quite impracticable to act on the proposal contained in the 
second resolution adopted at the meeting of Fellows and 
Members.” 

With reference to the first resolution of the meeting, the 
Council have carefully considered the question which some 
Members of the College have recently raised, and it does not 
appear to the Council that the main argument which these 

embers advance to support their claim, that all the Mem- 
bers should be entitled to vote in the election of members 
of the Council, is a valid one. It is founded on the anal 
which is assumed to exist between the payment of a fee for 
eXamination and the diploma and the payment of taxes. 
The statement is in effect this: that inasmuch as the pay- 
ment of taxes by an individual confers on him the right to 
a vote in the choice of a representative, so the fee which is 
paid by a candidate to the College, when he receives from it 
a diploma which gives him the legal right to practise, also 
carries with it a right to a vote in the election of the Council. 
The Council are of opinion that the two cases are not alike. 
The only advantage which the taxpayer secures by the pay- 
ment of taxes is derived from the outlay of the money which 
is thus raised, and it is therefore reasonable that he should 
have some voice in the manner in which it is spent. But for 
the fee which a candidate pays in becoming a Member of the 
College he receives the full value in his diploma, Nay, it 
must be said that in his diploma he receives far more than 
the equivalent of his money in the rights, privileges, and 
immunities which he thereby acquires. Moreover, there can 
be no doubt that the membership of the College carries with 
it, beyond the right to practise, professional and social 
advantages which are directly derived from the College 
itself. “The argument that the Members of the College 
being more numerous than the Fellows, are ar y 
entitled to vote in the election of the council, is to be met 
by referring to the Charter of 1843, by which a constituency 
of Fellows only was provided. The Council would point out 
(1) that Members of the College, prior to the date of that 
Charter are eligible for election as Fellows; (2) that Members 
of a later date can become Fellows by passing the required 
examination ; and (3) that the Council already possess the 
power of electing annually two eminent Members of twenty 
years’ standing to the fellowship—a power which has been, 
and may at any time be, exercised. The College of Surgeons 
has of late been often spoken of as if it were only a corpora- 
tion, and the Council had no responsibility or relation e t 
to its Fellows and Members. It is a corporation, but it 
is something more; and the Council are not only the 
representatives of the Fellows, and have not cally - 
bilities to the Fellows and Members, but the College holds 
an important relation, and its Council have grave - 
bilities, to the whole profession, the general public, and the 
State. The Council cannot regard the Members of the 
College as mere taxpayers to a corporation, and they cannot 
discover in this view. which appéars to them in uate, 
any support to the claim which is now urged by some Mem- 
bers. oreover, this claim could not be conceded without 
serious interference with the privileges of the Fellows, The 
exclusive rights of electing members of the Council, and of 
being eligible for a seat on the Council, are among the chief 
advantages which the College itself ‘confers on the fellow- 
ship. It ap to the Council neither wise on of 
the College, nor just to the Fellows themselves, to deprive 
them of this distinction. The Council passed the resolution 
unanimously, as they are strongly of opinion not only that 
the existing rights of the Fellows should be but 
that their rank in the College of Surgeons should be fully 
recognised; for they are anxious, in the highest interest 
of surgical education, to encourage Members of the College 
to obtain the fellowship. 

In reply to the second resolution of the meeting, the 
Council regret that they cannot assent to the terms of the 
second resolution of the Fellows and Members. In their 
opinion the conduct of the business of the College would be 
liable to serious hindrance if, for instance, no change in a 
bye-law or ordinance could be effected without the consent 
of a general meeting of the Fellows and Members. This would 
often create inconvenient delay, and, in the event of any great 
difference of opinion between the meeting of Fellows and 
Members and the Council, lead to complete obstruction. For 
the Council cannot admit that the Fellows and Members in 
general can be such competent judges of what is required in 
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this respect for the welfare of the College as the Council 
themselves, who, from their opportunities and experience 
of the business of the College, must be much better qualified 
to consider such questions when they arise. Moreover, it is 
certain that any general meeting convened for the pur- 
would consist only of a small fraction of the whole 
body of Fellows and Members, and neither by this nor by 
any other means which could be devised would the Council 
be able to obtain satisfactory information as to the opinion 
of the majority of the Fellows and Members. It may be 
added that no bye-laws can be made and ordained or abro- 
gated and annulled without recourse to a most deliberate 
process (see Section 3 of the bye-laws), involving several 
references to a committee, not less than four meetings of 
the Council, consultation with the legal advisers of the 
College, submission of the formule to the Secretary of State, 
and, under recent enactment, in special cases, to the Privy 
Council for approval, and finally ratification by two of Her 
Majesty’s judges. With the larger questions which more 
rarely arise, such as those which concern the constitution of 
the College, the case would be different. On these questions 
the Council will always be glad to have an opportunity, so 
far as practicable, of consulting the Fellows and Members. 
WiiiiaMm 8. Savory, President. 
Joun Woop, rs . 

November 16th, 1885. HeNrY PowER, | Vice-Presidents. 

The following Report of the Committee of Delegates 
appointed by the Royal Colleges of Physicians and Surgeons 
was received and entered on the minutes :— 

The Committee have to report that they have fully con- 
sidered the question referred to them—viz., the advisability 
and practicability of granting the title of “Doctor” to 
nage who have obtained the diplomas of the two Colleges, 

hey have also considered the memorial, signed by more 
than 600 teachers, practitioners, and students in medicine, 
and referred to them, advocating the amalgamation of the 
two Colleges into one Royal College of Medicine, for the 
purpose of granting degrees in medicine and surgery. After 
careful deliberation the Committee have unanimously 
to the following resolutions as expressive of their opinion 
on the subject:—“1. That it is desirable that persons 
examined by the Royal College of Physicians of London and 
the Royal College of Surgeons of England conjointly, and 
found duly qualified, should, in virtue of that examination, 
have a degree in medicine and surgery conferred upon them. 
2. That the curriculum of study and the examinations to be 
undergone for the licence of the Royal College of Physicians 
of London and the diploma of the Royal College of Surgeons 
of England are equal to those required by most of the 
universities for degrees in medicine and surgery.” In con- 
clusion, the Committee are of opinion that, should the two 
Fem. 9 approve the foregoing resolutions, means could be 
found for giving effect to them. 

July 7th, 1885. WILLIAM JENNER, Chairman. 


It was also moved that the resolution of the Royal 
College of Physicians dated Oct. 22nd be received and 
entered on the Minutes. 

Mr. Marshall moved, and Mr. Durham seconded, “ That it 
be referred to a committee to consider and report to the 
Council whether it be desirable that persons who have 
become qualified under the Conjoint Examination of the 
Royal College of Physicians of London and the Royal 
College of Surgeons of England should, after an additional 
examination, have conferred upon them, either by the two 
Colleges, or by a qeoseoting body in London of which the 
two Colleges shall form an essential part, a degree in 
pore pe | oe to — ——— and ultimate 
approval by the Co , a degree in S 80.” 

amendment that the report be aueveed and entered 
on the Minutes, proposed by Mr. T. Smith and seconded by 
Mr. Macnamara, was not carried. 

Sir Joseph Lister moved, and Sir Spencer Wells seconded, 
the following amendment, which was carried asa substantive 
motion :—‘“That it be referred to a committee to consider 
and report to the Council on the question—Whether it is 
desirable, and if so under what conditions, that — in 
Medicine and Surgery should be given by the two eges 
in combination.” 

The following were appointed to serve on the .com- 
mittee:—Sir James Paget, Sir Joseph Lister, Messrs. 
Durham, Hutchinson, Hulke, Macnamara, and Marshall, 


with the President and Vice-Presidents. 
Mr. Hutchinson’s motion in reference to the fellowship 





examination was referred to the next ordinary meeting of 
the Council on December 10th. 

Mr. Macnamara gave notice of the following motion :— 
“That it be referred to the Court of Examiners to consider 
and report to the Council—Whether any, and if so what, 
measures would best be calculated to extend the scope of 
examination for the membership of the College in clinical 


surgery.” 


Public Health and Poor Faby, 


LOCAL GOVERNMENT DEPARTMENT. 








REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMEN? 
OF THE LOCAL GOVERNMENT BOARD. 

Diphtheria in the Walsingham Rural District, by Dr. 
GRESSWELL.—In this report, Dr. Gresswell, having given 
in some detail a statistical account and a sanitary descrip- 
tion of the district in question, divides the prevalence of 
diphtheria into several groups. In one group radiating from 
a centre in Cley, a parish on the coast in the Erpingham 
union, to the parishes of Glanford, Stody, Thornags, and 
a number of others in the same and in the Walsingham 
union, the cases reached 142 in number, 74 occurring in the 
Walsingham rural district. Evidently diphtheria has existed 
in that union since the great epidemic of 1858 ; and, as regards 
the recent prevalence, the infection has largely been due to 
importation from immediately adjoining localities and to 
personal intercommunication, including school attendance. 
The lodgment of the people and their sanitary surroundings 
are faulty, and can hardly be dissociated from the persistency 
of the disease. Overcrowding is considerable amongst the 

r, water is often polluted, and deposits and accumulations 
of filth lead to persistent poisonous effluvia. Dr. Gresswell 
does not profess to determine the extent to which such in- 
fluences have affected the diphtheria, but he points strongly 
to their unwholesomeness, and makes recommendations for 
their remedy. 

The Sanitary Condition of the Brixworth Rural District, 
by Dr. PArsons,—This report deals almost entirely with 
administrative matters, and the main point involved is the 
persistent failure of the rural authority to make a proper 
appointment to the post of officer of health. The 
present appointment is merely nominal, the officer appointed 
being only required to perform his duties when specially 
called upon. The villages consist, in considerable measure, 
of places belonging to gentlemen like Lord Spencer, and they 
are hence often models of what they should be. So also the 

resent and the ex-chairman of the authority have, by their 
individual efforts, secured a vast improvement in the sanitary 
circumstances of the district generally. The result is that, 
by reason of these exceptional conditions,,a system which is 
radically bad has not led to noteworthy bad results. Such 
an appointment as we have referred to is, however, none the 
less wrong in principle, and is certainly not such as was 
intended by the Legislature. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5783 births 
and 3379 deaths were i during the week endi 
Nov. 2lst. The annual death-rate in these towns, which h 
been equal to 180, 19°9, and 19-4 per 1000 in the preceding 
three weeks, rose — last week to 19°. During the 
first seven weeks of the current quarter the death-rate in 
these towns —— only 18°7 per 1000, which was 2°7 below 
the mean rate in the co! i iods of the nine years 
1876-84. The lowest rates in these towns last week were 11:2 
in Bradford and 13°7 both in Hull and in ?lymouth. The 
rates in the other towns upwards to 24'4 in Preston, 
24-7 in Manchester, 25°1 in Bolton, and 27‘9 in Derby. The 
deaths referred to the principal zymotic diseases in the 
ee towns, which been 273, 286, and 310 in 
the p ing three weeks, further rose last week to 331; 
but were below the average for the season; they included 
86 from -measles, 79 from whooping-cough, 55 from 
“fever” (principally enteric), 39 scarlet-fever, 37 
from diarrhea, 32 from diphtheria, and 5 from small- 
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pox. These zymotic diseases caused the lowest death- 
rates last week in Manchester, Hull, Norwich, and 
Huddersfield; and the highest in Liverpool, Plymouth, 
and Newcastle-upon-Tyne. The greatest mortality from 
measles occurred in Salford, Bolton, and Liverpool; from 
whooping-cou zh in Plymouth and Bolton; from scarlet 
fever in Cardiff and Leeds; and from “fever” in Birkenhead 
and Portsmouth. The 32 deaths from diphtheria included 
20 in London, 2 in Birmingham, and 2 in Preston. Smali- 
pox caused + deaths in London and its outer ring, 1 in 
Liverpool, and 1 in Manchester; the death from this 
disease of a London resident was also recorded in the 
metropolitan asylum hospital-ship At/as, moored in the 
Thames off Dartford. The number of small-pox patients 
in the metropolitan asylum hospitals situated in and 
around London, which had been 90 and 79 on the pre- 
ceding two Saturdays, had further declined to 74 at the 
end of last week; the admissions, which had been 21 and 
ll in the previous two weeks, were again 11 last week. 
The deaths referred to diseases of the respiratory organs in 
London, which had increased in the preceding nine weeks 
from 152 to 418, further rose last week to 454, and exceeded 
the corrected weekly average by 12. The causes of 83, or 
26 ~ cent., of the deaths in the twenty-eight towns last 
week were not certified either by a registered medical 
practitioner or by acoroner., All the causes of death were 
duly certified in Portsmouth, Sunderland, Brighton, Notting- 
ham, and in six other smaller towns. The largest pro- 
portions of uncertified deaths were recorded in Halifax, 
Sheffield, Salford,and Hull. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 19°7 and 20% per 1000 in the preceding 
two weeks, further rose in the week ending November 21st 
to 227. The rates in the Scotch towns last week ran 
from 16°0 and 16°6 in Dundee and Perth, to 26'4 in Paisley 
and 26°77 in Glasgow. The 553 deaths in the eight towns 
showed a further increase of 73 upon the numbers in the 
previous two weeks, and included 15 which were referred to 
diarrhea, 14 to scarlet fever, 12 to whooping-cough, 11 to 
diphtheria, 5 to “fever” (typhus, enteric, or simple), 2 to 
measles, and | to small-pox; in all, 60 deaths resulted 
from these principal zymotic diseases, against 61 and 44 in 
the preceding two weeks. These 60 deaths were equal to 
an annual rate of 2°5 per 1000, which was 0°6 above the 
mean rate from the same diseases in the twenty-eight 
English towns. The 15 deaths attributed to diarrhcea showed 
an increase of 2 upon the number in the previous week, but 
were 7 below the number in the co nding week of last 
year. The fatal cases of scarlet fever, which had been 17 and 
12 in the preceding two weeks, rose again to 14 last week, 
of which 11 occurred in Glasgow. The 12 deaths from 
whooping-cough showed an increase upon the numbers in 
recent weeks, and included 9in Glasgow and 2 in Edinburgh. 
The 11 fatal cases of diphtheria also exceeded the numbers 
in recent weeks; 4 occurred in Glasgow, 2 in Edinburgh, 
2in Dundee, and 2 in Perth. The 5 deaths referred to “fever” 
included 2 in Edinburgh and 2 in Paisley. The fatal cases 
of small-pox occurred in Glasgow. The deaths referred to 
acute diseases of the respiratory organs in the eight towns, 
which had steadily increased in the preceding four weeks 
from 83 to 126, further rose last week to.141, which exceeded 
the number in the corresponding week of last year by 40. 
The causes of 73, or more than 16 per cent., of the deaths 
in the eight Scotch towns last week were not certified. 


HEALTH OF DUBLIN, 

The annual rate of mortality in Dublin, which in the pre- 
ceding two weeks had been equal to 23'5 and 29°7 per 1000, 
further rose to 30°3 in the week ending Nov. 2ist. During 
the first seven weeks of the current quarter the death-rate 
in the city averaged 25"1 per 1000, the mean rate during the 
same period not exceeding 16°7 in Edinb and 183 in 
London. The 205 deaths in Dublin last week showed a further 
increase of 4 upon recent weekly numbers, and included 
19 which were referred to the principal zymotic diseases, 
a ~< in the previous mei Bb = — from 
“fever” (typhus, enteric, or simple), m whooping- 
cough, 4 from scarlet fever, 2 from measles, 2 from diarrhoea, 
1 from diphtheria, and not one from small-pox. These 19 
deaths were equal to an annual rate of 28 1000, 
the rate from the same diseases last week being 20 





in London and 21 in Edinburgh. The deaths referred 
to “fever” in Dublin, which had been 2 and 8 in the previous 
two weeks, declined in last week to 5, The fatal cases 
of whooping-cough and of scarlet fever also showed a decline 
from the numbers in the previous week. The deaths from 
diarrhoea were also fewer than in recent weeks, while those 
of measles had increased. Six inquest cases and 3 deaths 
from violence were registered; and 59, or more than a 
quarter of the deaths, were recorded in public institutions. 
The deaths both of infants and of elderly persons exceeded 
the numbers in any recent week. The causes of 29, or more 
than 14 per cent., of the deaths registered during the week 
were not certified. 








THE SERVICES. 


Amonast the officers who left Portsmouth on the 2lst 
—_ in the steamship Venetia was Surgeon Holmes, Medical 

taff. 

The Indian troopship Serapis left Portsmouth at the 
beginning of the present week for Bombay. She had on board, 
amongst other officers, Surgeon Dawson, Madras Medical 
Staff; and the following members of the Army Medical 
Staff: Brigade-Surgeon Allen, Surgeons- Major Martin, 
O'Donnell, Kirkwood, Edye, and Hamilton, and Sw ns 
Jones, Long, Bateson, Bean, Lindeman, T. Daley, J. H. Daley, 
Woods, Hanley, Brannigan, Hathaway, Dent, Tuke, and 
Cree. 

ApmrRrAtty. — The followin 
made :—Surgeon Alexander F. 
geon Francis Moore, to the Indus; and Mr. 
Algie, to be Surgeon and Agent at Port Patrick. 

IFLE VOLUNTEERS.—4th Volunteer Battalion (the Gordon 
Highlanders): George Burnett Currie, Gent., M.A., M.B., to 
be Acting alg Sutherland (the Sutherland High- 
land): Acting Surgeon Francis David Alexander Skae resigns 
his appointment. 

VoLUNTEER MEpIcAL Starr Corps.—Surgeon Samuel 
Walter Sutton, M.D., resigns his commission. 


appointments have been 
arper, to the Ganges; Sur- 
illiam A. 








Correspondence, 


** Audi alteram partem.” 


SMALL-POX HOSPITALS AND SMALL-POX 
DIFFUSION. 
To the Editor of Tar LANCET. 


Srr,—Your editorial article on the above subject in 
Tue LANCET of last week must, I think, be read with con- 
siderable interest by all practical sanitarians. The problem 
however, I submit, which calls primarily for solution is not 
whether under certain circumstances small-pox may be 
somewhat more prevalent in the neighbourhood of small- 
pox hospitals or not, but rather whether the total mortality 
from small-pox in the metropolis is increased or decreased 
by the isolation of small-pox cases in hospitals. I have seen 
it gravely stated in one of the public journals that it has 
become a question whether, in view of the alleged to 
their nei Scotian’ of small-pox hospitals, all -pox 
cases should not be left in their own homes. Let us con- 
sider what this means during the prevalence of a small-pox 
epidemic such as that we have just passed through. Take, 
for instance, a case occurring in a tenement house in one of 
the courts in St. Luke’s or Clerkenwell; there is no possible 
means of isolation for such a case or for its decent treatment, 
for each family is probably cooped up in one or, at the most, 
two rooms, and the house co | contain from thirty to forty 
inmates; it would be impossible to stem the progress of the 
disease by revaccination of all the inmates, for in many 
cases it would be impossible to obtain their consent ; nor 
would isolation be practicable, for those who are at all con- 
versant with the habits of the poorer classes must be aware 
that infectious diseases are not looked upon by them with 
the same alarm as prevails among the middle and upper 
classes ; and that when such a case arises it isnot uncommon 
for a sort of jury of matrons to be impanelled, who proceed 
to give their opinion on the case, probably with the accom- 
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paniment of a cup of tea and unlimited gossip in the sick 
room. 

Apart from such cases as the above, there are numbers of 
others in which the early removal and isolation of small- 
pox patients is imperatively called for—I refer, for example, 
to the —— of large mercantile establishments, hotels, 
clubs, and schools, in many of which there is absolutely no 
means for the isolation of such cases. It being apparent, 
then, as I think it must be to all reasoning minds, that 
small-pox hospitals of some sort are an absolute necessity 
for this metropolis, it remains to be considered whether the 

resent means of combating small-pox epidemics are the 

it that could be devised for the safety of the public. I 
cannot think that it can be seriously contemplated to 
transfer all cases of the disease which may occur in a serious 
epidemic to hospital ships on the lower reaches of the 

ames ; for, apart from the danger of conveying such a 
number of cases through the crowded streets of the metro- 
= I cannot but consider that such a prolonged journey 

th by land and water, especially at this time of the year, is 
not without risk to the patient in a severely confluent case, 
and may be absolutely mortiferous in a hemorrhagic or 
pustular hemorrhagic case. I should therefore be inclined to 
consider your suggestion of an improved small-pox hospital, 
perhaps on the lines laid down by Dr. Burdon-Sanderson and 
approved by the Royal Commission of 1881, as a valuable 
one, and should view with much interest an experiment 
which should test the feasibility of treating small-pox 

tients under such conditions; and I can conceive of no 
y better calculated to carry out such an idea, both on 
account of its general resources and its command of the 
sinews of war, than the Metropolitan Asylums Board. 
I am, Sir, yours obediently, 


Nov. 24th, 1385. HERBERT GOUDE. 


THE SURGICAL TREATMENT OF SUPPURATING 
KIDNEY. 
To the Editor of Tar LANCET. 

Srr,—I should be glad to be allowed to make a few re- 
marks on Mr. Bruce Clarke’s paper published in your issue of 
Nov. 7th, wherein he publishes a case which I am constrained 
to believe a little bolder surgery might have led to a more 
successful termination. Perhaps I have an inherent dislike 
to probes; I certainly have seen very disastrous conse- 

uences follow their use, though not such fatal results as 
ollowed in the case narrated. But why probe the sinus at 
all? The symptoms were clear and the history almost con- 
clusive. The history of hematuria, the pain, swelling, and 
discharging abscess—with these preceding and purulent 
urine — the sinus must be connected with the kidney. 
I would have cut down at once on such a kidney, and have 
been prepared to treat it according to the conditions dis- 
covered, Mr. Clarke's paper is directed towards conser- 
vatism, and he kindly gives me credit for having strongly 
advocated drainage for suppurating kidneys. To this I still 
adhere, and I think surgeons take great responsibility b 
attempting to remove kidneys, enlarged and distended vith 
us, before drainage has been attempted. But Mr. Clarke goes 
urther than I, if he would have us believe there are kidneys 
that cannot be removed. Norare his statistics quite correct. 
Of the four kidneys I have removed through the loin two 
were ms | peas and adherent kidneys, a all four 
recovered, the capsule being left behind in the adherent 
cases. These find no place among his eleven cases (two 
my | of which recovered), though one case was published 
as far back as 1881. However adherent a kidney may be, 
I believe it still possible to remove it from within its cap- 
sule, for the soft tissue breaks away from the fibrous 
ot though here and there bands may require to be 
divided by a blunt-pointed knife or scissors; but of the pos- 
— in any case I entertain no doubt. The surgeon, 
nevertheless, must be prepared for every emergency when 
making the attempt, and he will be lucky if he escape with- 
out mishap of any kind. In my first case I had to contend 
with much severe secondary hemorrhage ; and in my second, 
owing to the difficulty of finding one’s way through the 
cicatricial material to the kidney substance, I orated 
the diaphragm ; but the aperture was sewn up with catgut, 
and the patient recovered without pleurisy or pneumothorax. 
I am, Sir, your obedient servant, 
R, CtemMEnt Lucas, B.S., F.R.C.S. 
Finsbury-square, Nov. 10th, 1885. 





MEDICAL CHARITIES AND MEDICAL MEN, 
To the Editor of Tur LAncrt. 

Srr,—Under the shelter of your motto, “Audi alteram 
partem,” I beg to offer some remarks anent the subject of 
the West London Medical Institute. 1 know nothing of the 
scheme in question, except that it is an extension of a 
similar one which has been found to work successfully in 
Southwark, and of the origin of which I have some know- 
ledge. Your objections to the proposed institute are made 
on behalf of the general practitioners, and refer chiefly 
to the appearance of the names of medical men on the 
committee. But I would ask, are the general prac- 
titioners doing their duty to the sick poor, and are not 
our medical charities inadequate to their wants? And 
further, is not the inefficiency due to a want of more 
direct medical supervision and guidance? Having myself 
performed the drudgery of medical charity work for five 
or six years in the capacity of house-surgeon to a public 
dispensary, and a provincial hospital, as well as honorary 
work at a children’s hospital in London; and having, more- 
over, spent many years in the study of the physical condi- 
tion of the (so-called) healthy population of the country, 
I have had ample opportunities of judging of the medical 
wants of the sick poor, and I have no hesitation in saying 
that the out-patient relief of our hospital and public 
dispensaries is insufficient in quantity, slip-shod and mere- 
tricious in quality, and little creditable to anyone con- 
cerned in its distribution. The practice of medicine is a 
monopoly which has its responsibilities as well as its 
privileges, but this is too often lost sight of by its prac- 
titioners. The monopoly is supposed to have been formed 
by the State for the protection of the public; but, in fact, it 
has been created by medical men for medical men—chiefly 
for the general practitioners ; and year by year the monopoly 
is mm ¢ more restricted by the increased expense in time, 
money, and training, which medical education exacts. Last 
year | was asked by the editor of a non-professional journal 
to make am inquiry into the merits of the question of the 
repeal of the Patent Medicines Stamp Act, which was then 
being agitated, and the result of an extensive investigation 
in both town and rural districts convinced me that a 
large majority of the poorer classes are dependent on 
druggists for medical advice, and on quacks for their 
domestic remedies—patent medicines, indeed, being very 
largely used by all classes for the latter purpose. During 
the period when the profession was throwing off its old- 
fashioned ways of keeping apothecaries’ shops, and turning 
its back on its foster-parent at Blackfriars, the number 
of druggists increased from 7816 (in 1841) to 15,540 (in 
1871); and seeing that there was no corresponding improve- 
ment in the medical knowledge of the poorer classes, it is not 
surprising that they, and many above them in worldly 
possessions, should follow the compounders of medicines 
rather than the newly emancipated medical advisers, The 
popular ignorance of the nature of medical practice still 
exists, and will continue to exist until some serious efforts 
are made to dispel it by removing the mystery and techni- 
calities which surround it. It is not a little remarkable 
that while a knowledge of hygiene is being rapidly popu- 
larised, and the detaiJs of surgery, which were once thought 
to be so repulsive to all but the trained student, are being 
mastered by all sorts of men and women, so few efforts 
have been made to impart to the public a knowledge of 
curative medicine. N eo as an art and an occupation 
for women, has been carried to a pitch of perfection which 
leaves little to be desired; but little has been done to 
enlighten the public, and especially the poorer part of it, on 
the preparation and administration of domestic remedies. 
lt is in this direction that the general practitioner has lost 
sight of the responsibilities which his monopoly to practise 
medicine imposes upon him. 

It is obvious from what I have said that the relations 
of medical men to the sick poor require reconsideration 
and revision, and that this revision should be effected in 
a liberal spirit by medical men themselves, rather than 
by the charitable portion of the public, whose labours 
amownge J tend to the pauperisation of their protégés, and 

ence the necessity for the ap ce of medical men on 
charitable committees. It is not difficult to foreshadow 
the kind of medical institutions which are required. Instead 
of large gloomy dispensaries, difficult of access to many 
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poor persons, and crowded to excess durirg the hours of 
attendance, to the great danger of the spread of disease, 
distress of the patients, and the discredit of medicine from 
the hurried and perfunctory manner in which the pre- 
scribing and dispensing is carried out, we want numerous 
small district dispensaries which would be as accessible as 
schools or as druggists’ shops, and as bright and cheerful as 
hospital wards. Medical institutions of this kind might 
well be superintended by a lady or nurse who has had some 
hospital training, who would attend with the medical officers, 
and give the patients or their friends instructions in the 
details of domestic nursing, the administration of medicine, 
and the preparation of food for the sick. Such institutions 
would be invaluable to women and children, who con- 
stitute a very large majority of dispensary patients, and 
who are the chief victims of their own and the druggist’s 
imperfect knowledge of the uses of drugs. It has been 
stated that 30 per cent. of the inmates of blind asylums owe 
their loss of sight to the neglect of une of the most curable 
of infantile diseases, and probably 20 per cent. of the 
imperfect sight in our elementary schools is due to the 
same cause. Thousands of infants die from slight 
errors in the preparation of their food, while many 
others survive only with impaired health and damaged 
physique from neglect of the most simple precautions in 
early life, or from ill-advised home treatment. Institutions 
of the kind I have indicated need not be free charities. 
Poor people would no doubt pay for proper advice what they 
now pay for improper advice—that is to say, would pay 
druggists’ ‘charges for the medicines os a tothem. It is 
very doubtful if the provident method will ever be largely 
acceded to by the poorer classes, for mg like many wiser 
people, live on from day to day in the hope that sickness 
will never overtake them, or, if it does, better times will 
come with it. The migratory character of our labouring 
population is also a bar to the investment of their savings 
in local institutions, except in large associations like the 
Foresters and Odd Fellows Societies, with transferable 
membership. The provident plan might be carried on 
side by side with the ordinary one of paying by results. 
It must be borne in mind, also, that it is the improvident 
who stand most in need of help, as it is improvidence which 
is the chief cause of poverty among our labouring population. 
I am, Sir, your obedient servant, 
Bolton-row, Maytair, Nov. 2nd., 1885. C. ROBERTS. 





THE CENTENARY OF HUNTER’S OPERATION, 
To the Editor of Tur LANCET. 

Str,-—-In December, 1785, John Hunter for the first time 
tied the femoral ‘artery for the cure of popliteal aneurysm. 
We are therefore within a fortnight of the centenary of one 
of the most important advances ever made in the practice 
of surgery. lam sure that there are many members of the 
profession who would be glad to join in some celebration of 
the 100th anniversary of such an event. They will look to 
the authorities of the Royal College of Surgeons to take the 
initiative, and while calling attention to the matter I feel 
that it cannot be left in better hands than the distinguished 
President’s. There is still time to make the necessary 
arrangements. I am, Sir, your obedient servant, 

A. PEARCE GOULD. 

Queen Anne-street, Cavendish-square, W., Nov. 26th. 





“A SPECIAL FORM OF NUMBNESS OF THE 
EXTREMITIES.” 
To the Editor of Toe LANCET. 

Sin,—Referring to Dr. Robert Saundby’s article on the 
above subject in Tur LANcEt of Sept. 5th, will you permit 
me to say that he has done rather scanty justice to his subject 
and those who have previously studied it. Besides the con- 
tributions to which he refers, Dr. J. J. Putnam, of Boston, 
has written upon the subject, and I myself presented an 
analysis of thirty-one cases which came under my observa- 
tion.’ Dr. Saundby’s view that in most cases of numb 
extremities there is gastric trouble will hardly stand the test 
of wider experience, and I am sure that in some of my cases 
the trouble was a pure neurosis, There is a great variety in 
the sensory disturbances of the extremities, and a correspond- 


. New York Medical Record, July 25th, 1885. 





ing variety in cause. Many of the painful affections are, I 
believe, reflex; while most of the paresthesiw are either 
neurotic or toxic—i.e., caused by rheumatism, alcoholism, or 
syphilis. I am, Sir, yours trul 


’ 
New York City, Nov. 1885. C, L Dana, M.D, 


MR. ERICHSEN AND THE CONJOINT UNI- 
VERSITIES OF EDINBURGH AND 
ST. ANDREWS. 
To the Editor of THE LANCET. 

Srr,—I trust you will permit me to urge or all Poor-law 
medical officers, whether resident in Great Britain or in 
Ireland, if they be graduates of Edinburgh or St. Andrews, 
that they should vote at the forthcoming election for Mr. 
Erichsen. We bid fair to be aemery: | swam by the 
lawyer element, and it is all-important that we should have 
one intelligent voice that will protect our interests, espe- 
cially as questions of great moment will probably be brought 
forward in the Parliament now in process of formation, such 
as the reform of the Lunacy Laws, amendment of the Super- 
annuation Act, and other matters vitally affecting the status 
and emoluments of some 4500 medical men. 

1 am, Sir, yours obediently, 

Montague-place, W.C., Nov. 25th, 1885. JosErH ROGERS, 








LIVERPOOL. 


(From our own Correspondent.) 
THE MAYOR AND THE MEDICAL CHARITIES, 

ALDERMAN Davip Rapciirre has been unanimously 
re-elected mayor of this city, an event wholly without 
precedent in the annals of Liverpool, and one extremely 
welcome to the medical profession, among whom the mayor 
is very popular, not only for his unvarying courtesy, but 
also for the interest he has taken in the welfare of the 
medical charities. The “ Working Men’s Committee” o® the 
Hospital Saturday Fund was brought aout mainly by his 
efforts, and promises to be a most useful adjunct to the 
General Committee. By his efforts, moreover, the sum of 
£3000 was raised in order that the new wings of the Stanley 
Hospital might be opened free of debt. On Sunday last, 
after attending St. Peter’s Cathedral Church in state, his 
worship proceeded to the Children’s Infirmary, went through 
some of the wards, much to the delight of the inmates, and 
on leaving presented the sum of £10 to the funds of the 
charity. 

THREATENED INCREASE OF SMALL-POX IN LIVERPOOL. 

A few weeks ago the importation of small-pox from 
Montreal was referred to in Tur LANCET. At one time the 
disease threatened to effect a footing in the city, forty-four 
cases having within a short period been removed by the 
medical officer of health to the City Hospital. The prompt 
action taken in the removal of the sick and the cleansing of 
their homes appears to have entirely put a stop to the 
spread of the disease. 


THE SOCIAL EVIL IN LIVERPOOL, 
Two tables in the Head Constable’s annual report are 
devoted to statistics of the social evil in this city. Captain 
Bower remarks that as the law confers no power on the 
police to visit houses of ill fame, the returns must in a great 
measure be conjectured. The number of houses suspected 
to be brothels is 440, and of women supposed to be prosti- 
tutes 1165, exclusive of those known to be in gaol. Under 
the Vagrant Act there have been 2890 cases against prostitutes. 
The number of women supposed to be prostitutes and taken 
into custody for disorderly conduct in the streets was for 
the year 2275 persons, 5279 arrests; 1992 persons convicted, 
4372 convictions. These numbers will not appear excessive 
in so | a city as this; but they suffice to show that the 
present laws have little effect upon either brothels or 
rostitutes, though possibly some reduction may be effected 
i the Criminal Law Amendment Act. 
SUMMARY OF INQUESTS HELD BY THE CITY CORONER 
DURING THE YEAR ENDING SEPT. 29TH, 1885. 


Inthe annual report of the Head Constable of this city there 
isa table (No. 31) giving a return of all inquests held before 
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Mr. Clarke Aspinall, J.P., the city coroner. From this it 
appears that inquests were held on the bodies of 482 males 
and 255 females, in all 737. Of these, 185 were infants of 
one year and under; 68 were above one year and under 
seven years. This makes a total of 253 children of seven 
years and under, and of these 226 were legitimate, the re- 
maining 27 illegitimate children. Children above seven and 
under sixteen numbered 52, of whom 35 were males and 17 
females. Of individuals aged sixty and upwards there were 
67—males 46, females 21; and there were 18 males and 
2 females whose ages were unknown. The verdicts were as 
follows:— Murder, 4; manslaughter, 12; suicide, 41; acci- 
dental death, 375; injuries (cause unknown), 53; found 
dead, 84; excessive drinking, 56; disease aggravated by 
neglect, 6; from want, cold, and exposure, &c., 3; other 
causes, 103. The total costs were £2392 9s. 2d. 


INCREASE OF SMALL-POX, 

Since the above was written there has been an increase 
of small-pox, which increase continues. Fortunately for 
the inhabitants of this city, vaccination has for many 
years past been almost universally adopted, the anti- 
vaccinationists being comparatively few. Perhaps, as 
Leicester is within a short railway journey of Liverpool, 
its inhabitants may be warned in time. 

Liverpool, Nov. 23rd. 








MANCHESTER. 
(From our own Correspondent.) 


THE DISPOSAL OF NIGHT-SOIL. 

AN important project was brought before the City Council 
by the Health Committee at its last meeting. The latter 
presented a report showing that it was becoming imperative 
to make further provision for the disposal of the night-soil 
and other refuse collected from the south and south-western 
portions of the city. After mature consideration, they asked 
the Council to sanction the expenditure of £60,000 in the 


= ase and laying out of a large tract of land on 
Jarrington Moss. They propose to purchase 1100 acres, one 
half of which is wild moss, the remainder being more or less 


under cultivation. The land is to cost about two-thirds of 
the total amount, and the remainder of the money will be 
spent in laying down roads, drains, and railways; and it is 
confidently spoken of as being likely not only to be a success 
from a sanitary point of view, but also to pay financially. 
Manchester is very largely committed to the pail-system of 
collecting night-soil, and hitherto this has been to a at 
extent subjected to a manufacturing process at the large 
works at Holt Town, where the contents of the pails are 
converted into a dry inoffensive material, which can be dis- 
tributed to any part of the country. The new scheme will, 
however, be more economical! by dispensing with the costly 
process of manufacture. 


SCARLET FEVER, SMALL-POX, AND TYPHUS. 

Scarlet fever still remains amongst us in almost an 
epidemic form, more than 100 cases per month being certi- 
fied in Manchester and Salford at the present time. Small- 
pox, which had almost disappeared, is showing a recru- 
descence, both in the city and in the outlying districts, 
though the numbers are not yet such as to cause any alarm. 
A dispute is going on between the Local Board of Openshaw 
and the Chorlton Guardians concerning the payment for 
some patients suffering from small-pox who were sent by 
the former to the Monsall Hospital, and who, they assert, 
were destitute and without means for providing necessary 
attendance, and whom they sent into hospital without 
reference to the guardians merely to prevent delay, and that 
there should be less chance of the disease spreading. The 
guartians, however, repudiate their responsibility on the 
ground that the patients were not in actual receipt of relief 
when sent to hospital. In another township (Gorton) a 
smart outbreak of typhus lately occurred, nine cases being 
removed to hospital from one sureet. 


LOCAL INFIRMARIES AND HOSPITALS. 

The annual meeting of the Salford and Pendleton Hos- 
pital was held on the 5th inst., and a very satisfactory 
financial report was presented, the income showing an 
excess over expen liture of nearly £500. In these days it is 





seldom one has to record such a phenomenon in connexion 
= — medical —- ae work in connexion with 
the e ment of this ital is proceeding apace. 

The enlargement of the Stockport Infirmary has just been 
completed, at a cost of £6300; it was formally opened by the 
mayor of that town, and is now a very good example of a 
hospital on the pavilion principle. 

A munificent gift has lately been made to the Ardwick 
and Ancoats Hospital by Mr. James Jardine, who has 
offered to endow twelve additional beds. This generosity 
will be fully appreciated, for the hospital has for man 

ears been struggling to maintain some of the beds which 
it had ample accommodation for, but which the want 
of funds prevented being used. 

Manchester, Nov. 18th. 








IRELAND. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

By the regulations of the new scheme of examinations of 
this College, a candidate who misses the autumn exami- 
nation cannot take out any lectures or hospital for the 
ensuing session, and must be delayed in his studies for an 
entire year, not being allowed to go up for examination until 
the following July. The hardship of this arrangement is 
apparent to all, and last year the Council of the College, on 
a memorial being presented from the students who were 
likely to suffer from this regulation, allowed a supplementary 
examination early this year, and thereby obviated a con- 
siderable amount of inconvenience to those concerned. This 
year a similar drawback also occurred, and although it 
was epee | stated that the Council would not grant 
another supplementary examination, yet last week memo- 
rials were presented by a large number of students asking 
for an examination between this and next July, which very 
properly has been granted by the Council. Candidates, how- 
ever, who do not pass this supplemental examination, which 
will be held some time in January, will not beallowed credit for 
any lectures or dissections taken out during thecurrent session. 
I recently mentioned the names of two candidates for the 
Vice-Presidency of the College in 1886—viz., Drs. Fitzgibbon 
and Frazer,—and it was believed that the contest would lie 
between these gentlemen. Dr. A. H. Corley, however, I am 
informed, has changed his former intention of not being a 
candidate for the Vice-Presidency next year, and, much to 
the surprise of all concerned in the election, will come 
forward as a candidate at the annual election of office- 
bearers in June next. What the circumstances are which 
have changed Dr. Corley’s former intention of not becoming 
a candidate it is not necessary to refer to, but his appear- 
ance in the field will, I believe, render the retirement of one 
or both of the other candidates an extremely probable result. 
It is very unusual for two candidates to compete for theVice- 
Presidency, and, so far as my recollection goes, that number 
has never been increased. I may add that Dr. Corley is a 
lecturer on a the Carmichael Medical College, surgeon 
to the Richmond Hospital, a medical Fellow and examiner of 
the Royal University of Ireland, and in every way a suitable 
aspirant for the post he seeks. 


ACADEMY OF MEDICINE IN IRELAND. 

The opening meeting of the Medical Section was held at 
the College of Physicians last week, when the President, 
Dr. Cruise, opened this section of the Academy by a few 
appropriate remarks. Dr. Duffey exhibited a specimen of a 
dilated and hypertrophied heart from a boy aged seventeen. 
The mitral and aortic valves were diseased, and the peri- 
cardium thickened and adherent with general end itis. 
The specimen weighed no less than 32 oz. 


PRESENTATION OF THE RED CROSS. 

On last week Prince Edward of Saxe-Weimar, Commander 
of the Forces in Ireland, presented the decoration of the — 
Red Cross to Miss M, C. Cole, nursing sister at the Royal Infir- 
mary, Phoenix-park. This Order has been conferred for con- 
spicuous services in nursing the sick and wounded of the 
British Army in Egypt, and more especially in the hospital 
ship, Ganges. His Serene Highness, in presenting the Order, 
congratulated Miss Cole upon obtaining the distinction, and 
trusted she would live many years to enjoy the honouy. 
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Miss Cole having returned thanks, the proceedings termi- 
nated. 

Dr. Rice, of Millbrook House, and Surgeon O'Reilly, of Trim, 
have been placed on the Commission of the Peace for the 
borough of Galway and county of Meath respectively. 

Dublin, Nov. 24th, 1885. 


Medical Reis. 


Royat Conzece or Surcrons or ENGLAND. — 
The following gentlemen passed their Primary Examinations 
in ae and Physiology for the diploma of Fellow at a 
meeting of the Board of Examiners on the 23rd inst., and 
when eligible will be admitted to the Pass Examination :— 

David Philip James, St. Bartholomew's Hospital; Perey W'‘lliam 
McDowall Howse, Henry Cropley, William Henry Kelson, London 
Hospital ; John McLachlan, Edinburgh University ; Ernest Kenneth 
Campbell, Euinburgh, St. Bartholomew’s Hospital, and Dublin. 


Passed on the 24th inst. :— 

ANATOMY AND PuysloLoGy.—John Lloyd Roberts, Guy’s Hospital; 
James George Ernest Coiby, Oxford and St. Bartholomew's Hospital ; 
Hugh Cameron Kidd and Knankai Totsuka. St. Thomas's Hospital ; 
Ernest Charles Arnold, St. George's Hospital ; John Edward Barnett, 
Charing-cross Hospital; Alfredo Anatunes Kantback, Liverpool! In- 
firmary ; James Edwin Thompson, Manchester ; Cecil John Daven- 
port, St. Bartholomew's Hospital. 


Of the 29 candidates who presented themselves for examina- 
tion, 14 were referred for six months, 

The Library of the College will be closed on Friday and 
Saturday and on Monday at 4 o'clock for the purposes of the 
Final Examination for the Followship, 29 candidates having 
entered. 

Socrety or A poTHECcARIES.—The following gentlemen 
passed the examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on the 9th inst. : 


Freeman, Charles Delamark, Marylebone-road. 
Rendall, Percy John, Ladbroke-square. 


The following gentleman passed in the Science and Practice 
of Medicine, and received a certificate to practise :— 
Bradbury, J. Augustus, Claude Villa, Lone-walk, Denmark-hill. 

Extraction oF ForerGN Bopy rrom Broycavus.— 
On Thursday last, Nov. 26th, Sir W. Mac Cormac operated at 
St. Thomas’s Hospital on a young woman, aged twenty-four, 
whohad had dropped accidentally into her air-passages, during 
the extraction of teeth, one blade of a pair of bicuspid tooth- 
forceps, seven weeks previously. The trachea was opened 
for fully two inches and the isthmus of the thyroid divided 
in order to give more room. Long forceps were passed into 
the bronchus, and the foreign body, which was fully an inch 
in length, was found to be fixed about two inches from the 
bifureation of the trachea. Considerable difficulty was ex- 
perienced in removing it, on account of its smoothness and 
wedge-shape, also from its firm impaction. The operation 
was prolonged, but the patient bore it well. 


THe Cheltenham General Hospital has lately 
oa donations and legacies to the amount of over 
£1000, 

SamariTan Free Hospritat.—A dramatic recital is to 
be held at Steinway Hall, Lower Seymour-street, on Dec. 12th, 
in aid of the funds of this hospital. 

A NEw wing to Queen Charlotte’s Lying-in Hospital, 
in Marylebone-road, is in course of erection, at a cost of 
nearly £4000, 

M. Pastevr.—A Boulogne correspondent writes : 
“The Havre Town Council has voted a sum of 1000 francs 
to M. Pasteur, as a mark of gratitude for his services and 
as a contribution towards the expenses of his philanthropic 
investigations.” 

Hosprtat Saturpay Funp.—At a meeting of the 
Board of Delegates of this fund, held on the 21st inst., it was 
reported that the workshop and street collections combined 
then amounted to £10,700, which was slightly in excess of 
the entire sum realised last year. With reference to the 
complaints which had been preferred as to the nursing staff 
of University College Hospital being limited to one particular 
religious sect, and other matters, the Distribution Committee 











reported that after a thorough inquiry into the allegations 
made (1) they had no reason to doubt the efficiency of the 
nursing staff; (2) they found that the expense of that staff 
was not ter than that at other metropolitan general 
hospitals ; (3) that persons wishing to be taught nursing at 
University College Hospital were not subjected to religious 
tests. Hence the right of this hospital to participate in the 
awards of the fund was not in any way affected by the 
result of the committee’s inquiry. 

A new hospital is to be built at White Rock, 
Hastings, on the circular ward system, at a cost of about 
£15,000, 

Swansea Hosprrau.—The secretary of this hospital 
has received an anonymous donation of £500 in five Bank of 
England notes. This is the third donation given to the 
institution in the same manner, £1185 being received in 
1885, and £1000 in 1884, 

Ar the Guildhall on the 19th inst. a dealer, living 
at Great Massingham, Norfolk, was sent to prison for six 
weeks for having on Oct. 24th sent to the Central Meat 
Market four quarters of beef which were diseased and unfit 
for human food. 

Cuarinc-cross Hosprtrat.—On the 24th inst. a 
small ward for the reception of poor female patients of the 
Jewish persuasion was formally opened. The ceremony was 

rformed by Miss Matilda Levy and Mrs. Brydges Willyams, 

y whom the ward was founded. 

A sreamBoat which arrived at Greenock on the 
24th inst. from Montreal, with passen and a er 
cargo,has been put into quarantine, small-pox having broken 
out on board. The local authorities suntan the necessary 
steps to prevent the spread of the disease. 

Mr. Georce Fiemine, LL.D., Principal Veterinary 
Surgeon to the Army, has contributed to The Times of the 
26th inst. a most able and exhaustive letter on rabies and 
hydrophobia, to which we ‘shall probably refer in an early 
issue. 

A verpict of “ Not guilty” has been returned in the 
case of Mr. G. H. Heald, who was charged at the Yorkshire 
Assizes with having committed a criminal assault upon a 
girl between thirteen and sixteen years of age. The judge, 
in summing up, pointed out that the whole case rested upon 
the unsupported testimony of the girl. 

Mancuester Hosprran SunpaAy AND SATURDAY 
Funp.—At the annual meeting in connexion with this fund, 
held on the 23rd inst., it was stated that in 1884 the amount 
paid to the credit of the Sunday fund was £4690 8s, This year 
it had been £4831 11s. 5d. Last year the Saturday fund was 
£2937 7s. 11d. 
£3219 19s, 1d. 


Medical Appointments, 
Intimations for this column must be sent DIRECT to the Office of Tae Lancet 
before 9 o'clock on Thursday Morning at the latest. 


This year the amount paid in had been 








Barxericce, Wi.t1aM P. Yates, M.B., C.M.Glas., has been nted 
Medical Officer for the Hanbury District of the Droitwich Union. 

Brocxartt, A. A., L.R.C.P., M.R.C.S., has been ot Clinical 
Assistant in the Skin Department at St. Thomas’s Hos 4 

Burrery, Grorce Bosomwortn, L.R.C.P.Ed., L.F.P.S.Glas., has been 
appointed Medical Officer for the First District of Birmingham 
Parish. 

Catpecorr, Caartes, M.R.C.S., L.S.A.Lond., has been appointed 
Resident Medical Officer to the Bastern Counties Asylum for 
Idiots, Colchester, vice Dr. Coombes, resigned. 

Crowpy, F. D., M.B.Oxon., M.R.C.S., L.S.A.Lond., has been appointed 
Assistant House-Physician to St. Thomas’s Hospital. 

Dickryson, JonarHan, M.R.C.S., L.8.A.Lond., has been appointed 
Medical Officer to the Workhouse, Stepney Union. 

Fixiay, Rev. Hunter. M.D., J.P., &c., has been appointed 5 to 
the Hospital at Winton, Queensland, and yvernment Medical 
Officer for the Winton Police District. 

Goprrey, A. E., L.R.C.P., M.R.O.8., bas been ogpenand Clinical 
Assistant in the Bar Department at St. Thomas's Hospital. 

Govutp, Taomas Baryarp, L.R.C.P.Ed., M.R.C.S., has been appointed 
Medical Officer for the Second District of Birmingham 5 

Haic. F. M., M.R.C.S., L.S.A.Lond., has been appointed Non-resident 
House-Physician to St. Thomas's Hospital. 

Hay, Wrmt1aM Henry, M.D.Aber., M.R.C.S., L.S.A.Lond., has been 
appointed Medical Officer for the Second Distriet of the Bridport 
Union. 

Hvrrow, J. S., L.R.C.P., M.R.C.S., L.S.A.Lond., has been appointed 
Resident House-Physician to St. Thomas's Hospital. 
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Jouvsron, G. D., L.R.C.P., M.R.C.S., has been reappointed Ophthalmic 
Clinical Assistant to St. Thomas's Hospital. 

Kaye, Jawes R., M.B., C.M.Gilas., has been appointed Medica! Officer 
for the Third. District of Birmingham Parish 

Kipp, Cameron, L.RB.C.P., M.R.C.S., vr been appointed Assistant 
House-Surgeon to 8t. Thomas's Hospita 

Lawxester, H. H., M.B., M.R.C.S., 18.4.Leed., 
Resident-Accoucheur to St. Thomas's Hospital. 

Lawsow, R., M.R.C.8., L.S.A.Lond., has been reappointed House- 
Surgeon to St. Thomas's Hospital. 

McDovea.t, Hervert A. Hosrer, L.R.C.P.Ed., M.R.C.S., L.§.A.Lond., 
has been appointed Medical Officer for the Pontesbury District of 
the Atcham Union. 

Pirowman, 8.. L.R.C.P., M.R.C.S., L.S.A.Lond., has been reappointed 
Clinical Assistant in the Throat Department at St. Thomas's 
Hospital. 

Retrox, B., M.R.C.S., L.S.A.Lond., 
Surgeon to St. Thomas's Hospital. 

Rrrente, B. D.. M.R.C.S., L.8.A.Lond., bee been appointed Resident 
House- Physician to St. Thomas's Hospita 

Rovers, W. Lake, M.R.C.S., has been appainted pune Surgeon to 
the Bradford Infirmary, vice Herbe pencer, M.R.C.S., resigned. 

Ronertsox, Ropert, M.D. (late Resident Medical Officer), has been 
appointed Assistant-Physician to the Royal National Hospital for 
Consumption at Ventnor, Isle of Wight. 

— Ropert, M.D.Ed., M.R.C.P., has bee’ 

he me to the Birmingham and ‘Midlana ¢ Counties Eye Hospital ; 
Consulting-Physician to the Birmingham Dental Hospital. 

A: ArtTnur, M.R.C.S., L.R.C.P.Lond., L.S.A.Lond., has 

a Resident Medical Officer to the North London 

e Consumption and Diseases of the Chest, Hamp- 


has been appointed 


has been reappointed House- 


inted © Mi 





—_ ~—y 


Hospital 
steac 
STEER, — banal M.R.C.S., L.8.A.Lond., has been appointed Medical 
— to the Workhouse and Infi rmary, Parish of St. George-in the- 
t. 


Witson, Mackxnient, M.B., M.Ch.Glas., has been appointed Medical 
Officer for the Seventh District of the City Parish of Glasgow, vice 
Dr. Walker, resigned. 

Witson, Reorvatp WrititaM, L.R.C.P.Ed., M.R.C.S., has been 
appointed Medical Superintendent to the Infirmary, and Medical 
Officer to the Workhouse, Croydon Union. 


Births, Marriages, and Beaths. 


BIRTHS. 


Parisu.—On the 20th inst., at Steyne, Worthing, the wife of Frank 
Parish, M.R.C.S., L. ., of a son. 

Warker.—On the 23rd inst., at Glenerlie, King Edward-road, Hackney, 
the wife of W. Newman Walker, jun., M.R.C.S. &c., of a son. 








MARRIAGES. 


Grivriy—O’Coxnor.—On the 19th inst., at Corpus Chris‘i, end. 
London, Thomas Francis Griffin, L.R.C.S.1. &c., to Sarah, daughte 
of the late John F. O'Connor, of New York. 

Marryy—Goprrey.—On the 18th inst., at St. John’s, Mansfield, 
Ernest Martyn, M.B., to Agnes. youngest daughter of Thomas 
Godfrey, Esq., of Mansfield, " 


DEATHS. 


Evans.—On the 19th inst., at Tirphil House, Tirphil, Edward Charles 
Rvans, M.R.C.S., second son of the late Edward Evans, jun., 
Surgeon, Cardiff, in his 42nd year. 

= —On the 15th ult., at Sandhurst, Australia, Frederick William 

Lerew, M.B., only son of the late William Kirby Lerew, M.R.C.S., 
of Clifton-terrace, Maida-vale, aged 27. 

Lister.—On the 22nd inst., at Halifax, Yorkshire, John Lister, M.R.C.S., 
L.S.A.Lond., aged 89. 

MAne@xtT.—On the 2nd inst., on board the Royal Mail steamer As, at 

yadoes, Etienne Auguste Manget, M.D., for thirty years Surgeon- 
General of British Guiana, in his 71st year. 


N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
v Marriages, and Deaths. 








BOOKS ETC. RECEIVED. 


Asu & Sows, Broad-street, London, W. 
Notes on Anesthetics. By Arthur S. Underwood, M.R.C.S., 
D.S. pp. 119, with Illustrations. 
Barre, J. B., er Friis, Paris. 
Traité de Zeologie Médicale. Par R. Blanchard. Premiére Partie. 
Barurknre, Tovpart, & Cox, King William-street, Strand, London. 
Basic Aural Dyserasia and Vascular Deafness. A New System of 
Aural Therapeutics and Pathology. By Robert T. Cooper, 
M.A., M.D.Dub. pp. 64. 
Bernemann, J. F., Wiesbaden. 


Cteucgtee Erfahrun 
Von Dr. Med. Max 


m in der Rhinologie und Laryngologie. 
+ 4, S. 99, mit sieben Abbildungen. 





Biackwoop & Sons, Edinburgh and London. 
The Life of Sir pa Christison, Bart. Edited by his Sons. Ip 
2 vols. Vol. 1I.: Autobiography. pp. 428 
Cuapman & Hatt, London. 
Climate and Health Resorts. 
Edition. pp. 660. 
CuurRcHitt, J. & A., New Burlington-street, London. 
The Student’s Guide to the Practice of Medicine. By M. Char 
teris, M.D, Fourth Edition. pp. 566, with Illustrations. 
Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. V. pp. 260, with Illustrations. 


FaNnin & Co., Dublin. 


Transactions of the Academy of Medicine in Ireland. 
Edited by Wm. Thomson, M.A., F.R.C.S. pp. 
Illustrations. 


Hamitron, Apams, & Co., Edinburgh and Glasgow. 


Under the Red C t. or A Adventures in the Russo- 
Turkish War of 1877- 78. By R. B. Macpherson. Blantyre 
Surgeon with the Turkish verse. pp. 213, Illustrated. 


By I. Burney Yeo, M.D. New 


Vol. 111, 
468, with 


hol 





HILpEsHEeIMER & FaULKNER, Jewin-street, London. 
Through the Meadows. By Fred. E. Weatherly. 
M. wards. Vignettes by J. C. Staples. 4s. 
White Swans, and other Tales. By Hans Andersen. With Coloured 
Illustrations by Alice Havers. 6s. 


Hirscewa cp, A., Berlin. 
Die Pathologie und Therapie der Nierenkrankheiten. Klinisele 
bearbeitet von Dr. 8. Rosenstein. Dritte Verbesserte Auflage. 
8. 688, mit 13 Holzchnitten und 7 Tafein. 
Die Krankhaften Erscheinungen des Geschlechtssinnes. 
Dr. Med. B. Tarnowski. 8. 152. 


Lewis, H. K., Gower-street, London. 
The Extra Pharmacopoeia, with the Additions introduced into the 
British Pharmacopwia of 1885. By William Martindale. F.C.8. 
Medical References, &. By W. W. Westcott, M.B.Lond. 
Fourth Edition. pp. 416. 


Lippincott, J. B., & Co., Philadelphia. 
Epitome cf Diseases of the Skin. 
pp. 130. 


Tilustrated by 


Von 


By Louis A. Duhring, M.D. 


OutveR & Born, Edinburgh. 
Transactions of the Medico-Chirurgical Society of Edinburgh. 
Vol. IV., New Series. pp. 286. 
The Transactions of the Edinburgh Obstetrical Society. 
pp. 240, Illustrated. 
PENTLAND, Youne J., Edinburgh. 
Atlas of Venereal Diseases. By P. H. Maclaren, M.D., F.R.C.S.E. 
Plates XI., XIV., XV. 6s. 
RivineTon, Messrs., Waterloo-place, London. 
The Peeerentien of Health. By Clement Dukes, M.D.Lond. 
pp. 222. 


Vol. X. 


Sampson Low, Marston, SEARLE, & Riviveton, London. 
The Science of Dress in Theory and Practice. By Ada 8. Ballin, 
pp. 273, with numerous I}lustrations. 
SmirH, Exper, & Co., Waterloo-place, London. 
An ya Surgery. By C. B. Keetley, F.R.C.S. Third Edition. 
pp. 506. 


Voart, F.C. W., Leipzig. 
Untersuchungen iiber Staubinhalation und Slaumetastase. 
Dr. Julius Arnold. 8. 204, mit 3 Tafeln. 


Von 


WasHINGTON GovVERNMENT PrRivtine OFFice. 


Annual Reports of the National Board of Health, [ 
1879 to 1883. 


Woop, W., & Co., New York. 
A Reference Handbook of the Medical Sciences, embracing the 
entire range of Scientific and Practical Medicine and Allied 
Science. By various Writers. Edited ad Albert H. Buck, M.D.. 
New York City. Vol. I. AAC—CAT.” pp. 808, Illustrated br 
Chromolithographs and fine Wood Engravings. 


1,$.A., 


La Malaria in Italia ; dei Dottori Sforza Claudio e Gigliarelli Raniero.— 
Nature and Treatment of Ozena; by Dr. Leewenberg, Paris; trans- 
lated by Dr. K. Duncanson. (Oliver & Boyd.)—Litholapaxy (110 cases) ; 
by P. J. Freyer, M.D., M.Ch.—Ague, or Intermittent Fever; by 
M. D. O'Connell, M.D.—The Climatic Treatment of Phthisis; by 
Harold Williams, M.D.—The Basis of Therapeutics ; by E. W. Forster, 
M.R.C.S.—Reply to Mr. Forster's Pamphlet (supra); by R. Taylor 
Manson, L.R.C.P.L.—Index Medicus, Vol. VII., No. 10.—Yule-tide : 
Letts’s Christmas Annual.—Handling of Firearms; by Lieut. H. O. 
Curling.—Du Traitement de la Diarrhée Chronique chez les Enfants ; 
par le Dr. A. Zinnis.—The Turkish Bath in Diseases of the Heart. 
Obesity, and Atrophy; by Richard Metcalfe.—Report of the Chapter 
of the Order of St. John of Jerusalem, 1885.—Good Words, Sunday 
Magazine, for December.—Where Two Ways Meet (Extra Number otf 
the Sunday Magazine).—Leisure Hour, Sunday at Home, Boy’s Own 
Paper. Girl's Own Paper, for December; Snow Flakes (Extra 
Christmas Part of the Girl's Own Paper). 
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Medical Diary for the ensuing Week. 


Monday, November 30. 


ps.—Op ti 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


Tas Lancer Orrice, Nov. 26th, 1885. 





| wee Remarks at 
(Bulb, 6.80 a.m. 


fl 





Royat Loypow Opnrgmatmic HospiTat, Mo 
10.30 a.M., and each day at the same hour. 
nerees WESTMINSTER OpHTHaLMic HospiTaL.—Operations, 1.30 P.m., 


d each day at the same hour. 
2p.m., and on Tuesdays at the 


Sr. ‘Manx’s HospPirTa. 
same hour. 

Cuaetsea HosprraL FoR WomEN.—Operations, 2.30 P.M. Also on Thure- 
days at 2 P.M. 

HosPiTaL FoR Women, Sono-square.— Operations, 2 P.M., and op 
Thursday at the same hour. 

METROPOLITAN FREE ea ey ae ™M. 

Royal OrTHopapic HospitTaL.—O P.M. 

MepicaL Socrery oF Lowpon.—8.30 P.M. _ Stephen Mackenzie : 
On Ulcer of the Stomach.—Mr. A. Boyce Barrow : On the Treatment 


of Varicocele. 
Tuesday, December 1. 

Qvuy’s HosprraL.—Operations, 1.30 P.M., ype Ne ey 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 

Sr. Taomas’s HosprraL.—Ophthalmic Operations, 4 P.M.; Friday, 

Cancer HospirTaL, Brompton.—Operations, 2.30 P.m.; Saturday, 

WEsTMINSTER HospiTaL.—Operations, 2 P.M. 

enn eg See ae 2.30 = okt — 

ENTRAL LoNDON OPHTHALMIC H 2 P.M., and op 
- Friday at the same hour. 

PaTHOLoGicaL Socrery or Lonpon.—8.30 p.m. Dr. Gulliver: Stricture 
of Small Intestine and Hemorrhage into Adrenals.—Mr. D’Arcy 
Power: Two cases of Osteitis Deformans, — Dr. pao, Moore: 
New Growth in the Heart and Viscera.—Dr. 

Disease of Thyroid Body. — Arbuthnot Lane : 

in ge ey ne Hutchinson, jun.: Su 

h : Dw of Lipoma of the 

: Anouryems re Wall of Left Ventricle.—Dr. 
oint Affection in motor A 

spate Ulcerative Tracheitis.—Mr. Shattock : 

Hypertrophied Upper Incisor in the Rat (card).— 

Mr. Fenwick: si lceration of the Bladder after Fracture of the Spine 

(card). — Mr. Battle: Portion of Thumb with Vessel and Nerve 

Amputated by String (card).—Mr. Battle (for Mr. Croft): Bullet 

Flattened by Frontal Bone.—Mr. Bruce Clarke: Early Puberty 


(living). 
Wednesday, December 2. 
NaTionaL ORTHOP ADIC | nde I aed 10 aM. 
M. 


_——— eee lp. 
BaRTHOLOMEW's HospiTaL.—O ions, 1.30 P.M., and on Satur. 
da:  Ophthelato O 


Operations on Tuesdays and 
ys 
Sr. Mary's Routes. ea. 1.30 P.M. Skin Department: 
9.30 a.M., on Tuesdays and Fridays. 
Sr. Twowas’s HoserTaL.—Operations, 1.30 P.m., and on Saturday at 


hour 

Loypoy Hosprrat.—Operations, 2 p.M., and on Thursday and Saturday 
at the same hour. 

Great NorrHern CeyTrat Hosprrat.—Operations, 2 p.m. 

a, Frees Hospital FoR WoMEN aND CaILDREN.—Operations, 

P.M. 

Universiry Cottecr Hospirat. . 2P.M.; Saturday, 2 p.m 
Skin Department; 1.45 P.m.; y; 9.15 a.M. 

Roya Free Hosprrat.—Operations, 2 P. 

Krne’s Cotitees HosprraL.—Operations, 31 to4 P.M. 

OxsterricaL Soctety oF Lonpoy.—8 p.m. Specimens will be shown 
by Dr. Lewers and others.—Dr. Arnold Thomson: A case of 
Protracted Pregnancy.—Drs. Matthews Duncan and Thin: On the 








2 


Overcast. 
Overcast 
Overcast 
Overcast 

ng 
Overcast 


BEsse 
BSe6 
































Hotes, Short Comments, & Anshers to 
Correspondents. 


It is ted that ear: ence of local events 
having a medica fold tatarest, of whch tt to decceable to bring 
under the notice of the profession, may be sent direct to 


this Office. 
All communications to the editorial business of the 
“ To the Editor.” 


journal must be addr 
Lecture, orginal article wae ee 


one side only of the paper. 


Letters, whe private ti 
tion, must the names and addres of 


woe tht oritern not necessarily for 
smith report 7 Rew praprph soul 


be mar 
Letters relating to the wtp ma igs Ye ery 4 
ts of THE be addressed “To the 


Porsonous CAVIARE. 

AT a recent meeting of a Russian Medical Society some observations 
were made in regard to several poisonous varieties of fish, especially 
three Asiaticspecies of Schistothorax and the Japanese Tetrodon inermis. 
It seems that the roes of these fishes retain their poisonous qualities 
for a long period ; in one of the experiments made a portion of roe 
that had been preserved in alcohol for six months was given toa mouse 
to eat, with the effect of killing the animal in half an hour,. The 
symptoms of the poisoning consist of vomiting, purging, syncope , 
tenesmus, cramps, and dilatation of the pupil, followed by collapse and 
death. Apparently there is no guarantee that the roes of these 
poisonous fishes may not find their way to the consumers of caviare in 
the ordinary course of trade. 

A Student.—1. Quain’s Anatomy.—2. Models or casts would be made by 
artists. The famous models at University College, London, were done, 
we believe, by Tuson. Aeby of Berne has constructed a model of most 

te description, the cost of which would be about 500 marks ; 


Jah 





Inflammations and the Histol of Lupus of the Pud 
Dr. H. Roxburgh Fuller: A case of Spurious Labour. 


Thursday, December 3. 
Sr. Ggorer’s Hosprrat.—Operations, 1 p.m. 
Sr. Banraotomew's Hosprray.—Su Consultations, 1.30 p.m. 
CHarine-cross HosprraL.—Operations, 2 P.M. 
Norra-West Lonpon Hosprrat.—Operations, 2.30 p.m. 
HakvEmAN Soctety oF Lonpon.—8.30 P.M. Harveian Lectures by Dr. T. 
Buzzard on “* Some Varieties of Paralysis dependent upon Peripheral 


Neuritis.” 
Friday, December 4 


=. Guana ensenan,-Cotneiante 2 Qpesetiene, 1.30 P.M. 
¥aL Soura Lonpon OpatTaatmic Hosprrat.—Operations, 2 P. 
Krxe’s Cottras Hosprrat. ions, 2 P.M. - 
West Lonpon Meptico-Cutrure@icaL Socrety.—8 p.m. Mr. H. Percy 
Dunne: (1) Sac and Adjacent Parts of a es Hernia; 
(2) Pendulous Growths from Mucous Mem of Stomach ; 
(3) Tubercular Disease of Testis ; (4) Tabercular Disease of K — 
Mr. C. B. Keetley: (1) Osteotomy of Hip; (2) Case of Com 
Obliteration of one Nostril by Syphilis Seman ; 3) Case of 
Removal of Whole of Upper Lip for Epithe' lioma.— r. Leonard 
Mark: Drawing of above case before Operation.—Mr. J. R. Lunn: 
Drawing of a case of Bpithetioma of le Dunn (for Sur- 
m Harold Hi I.M.S.): Some Cases of Interest from the 
os At . —— +> Ki : Antiseptic Surgery at 
e Wes ion Hospital.— Dr. Si r Thomson : C 
Health Resort, with Notes by the Way. — 


Saturday, December 5. 
Kive’s Cottages HosprraL.—Operations, 1 e 
Royat Free Hosprrat.—Operations, 2 p. 2 as 
Muppcesex Hospirat.—Operations 2 p.m. 





photographs of this model are very good, and could be obtained from 


Berne. 

“THE SPECIALIST IN ANTIQUITY.” 
To the Editor of Tas Lancer. 

S1r,—A writer on this subject in a recent number of your journal 
(Nov. 14th) appears to be unaware that specialism in medicine existed 
before the Christian era. If he will turn to Aristophanes’ Keclesiazuse 
(lines 363-4)* he will see that the “rectum specialist” was known in 
Athens 400 years before Christ. The poet even names one Antisthenes, 
to whom he attributes in his peculiar style a perfection of diagnostic skilt 
to which our present specialists would, I am sure, lay no claim; but the 

is somewhat too Aristophanic for quotation. Specialism, I have 
no doubt, has existed as | ong as medicine iteelf. 
I am, Sir, yours faithfully, 

Nov. 23rd, 1885. THETA. 
* is dv ofv larpbv jor meré Oot, kal riva ; 

ris Trav Kara mpwkrdv Sewds dors rhy réxvnv. 


“THE ANT.” 
To the Editor of Tas Lancer. 

Srr,—With respect to the question of Mr. J. F. Miller about the ant . 
allow me to say that ants have a great aversion to strong smels, and I 
have often driven them out of garden frames and such-like places with 
a mixture in equal parts of paraffin and benzoline. I have seen it 
recommended somewhere to put calomel, sugar, camphor, and guano 
in their runs; but the above mixture will soon send them elsewhere. 

Iam, Sir, yours truly, 
Ashburton, Devon, Nov. 25th, 1885. Wii™ Fraser, M.B. 
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UNIVERSITY COLLEGE SCHOOL. 
To the Editor of Tux Lancur. 


Sin,—On the sad death of Mr. B. R. Horton last year, at the age of 
forty-eight, a committee was at once formed among those of his friends 
who were accessible, with the object of founding some permanent 
memorial of his work. Among its ninety-two members the committee 
included the late Prof. Cassal, Mr. Talfourd Ely, Mr. Eve (head master 
of University College School), Mc. R. A. Germaine, Mr. R. K. Gray, 
Mr. Hawkes, Dr. R. H. Hutton, Prof. Huxley, Mr. Thomas Key, 
Lord Kimberley, Mr. Temple Orme, Dr. Porter (Master of Peterhouse), 
Dr. B. J. Routh, Mr. C. A. Russell, Mr. Hamo Thornycroft, Dr. T. A. 
Voeleker, and Prof. A. W. Ward, whose various connexions with 
Mr. Horton are well known to his friends. Mr. Horton wholly devoted 
fois life from 1840 to the service of two institutions—University College 
School, of which he was for eighteen years Vice-Master, and St. Peter's 
College, Cambridge, of which he was Senior Fellow at the time of his 
death. Owing to the declining health of Prof. Key, then head master, 
the main administration of the school from 1865 to 1876 devolved upon 
Mr. Horton, and in that time he raised its numbers from 360 to 607, and 
effected an improvemeat of quite equal importance in its discipline and 
efficiency. The committee will therefore recommend that the memorial, 
of which the form will be determined by a meeting of subscribers, shall 
consist in great part of a scholarship at University College School. The 
heartiness with which this movement has been taken up by all who have 
heard of it leaves no room for doubt that it would be supported by the 
large majority of Mr. Horton's past pupils and other friends. But it has 
been found impracticable to trace the address of so many of those who 
would be most anxious to subseribe, that we shall be very grateful if you 
will insert this short account of what is being done in the matter. It is 
impossible to measure by any subscription list the affectionate reverence 
which Mr. Horton inspired in his pupils, or the esteem in which he was 
held by his colleagues and friends. At the same time, it is hoped that 
the memorial will in some degree represent the number of those who 
enjoyed his sympathy and friendship, and the committee appeal earnestly 
snd with confidence for substantial help to this last tribute to his 
memory. 

Any further particulars will be furnished on application to the secre 
tary. Subscriptions should be sent to the traasurer. 

We are, Sir, your obedient servants, 
Groner Bucuanay, M.D., F.R.S., Chairman, 
24, Nottingham-place, London, W., 
ALFRED Paterson, Hon. Treasurer, 
City Liberal Club, London, E.C., 
Wor Derrtss, Hon. Secretary, 
Nov. 18th, 1835. 4, Cleveland-gardens, London, W. 


Wr. J. G. Horder.—We are decidedly of opinion that medical evidence 
should have been taken, if, as our correspondent states, there was not 
conclusive proof that the death arose in any particular way. The verdicts 
of coroner's juries ought, whenever possible, to record the certain, and 
not the possible, or even probable, cause of death. This is the only 
real safeguard against failure of justice. 


Jain, — Messrs. Eyre and Spottiswoode, Bast Harding-street, Fleet- 

street, B.C. 

THE BRITISH PHARMACOPGIA, 
To the Editor of Tus Lancer. 

Srr,—lI venture to point out what I believe to bea slight error con- 
tinued from the old Pharmacopwia to the present one. Syr. ferri iodidi 
is ordered to be prepared with one ounce of iron and two of iodine. These 
proportions are, I think, wrong. In Miller’s Chemistry, for the prepara- 
tion of the salt four times as much iodine as iron is ordered. Even less 
than that will do, as I think is shown by the following figures :—lodide 
of iron is represented by Fely. The atomic weights are Fe=56 I=127; 
therefore Fel,=56+254=310. Therefore, by rule of three, the statement 
for 875 grains (2 oz.) of iodine is, 254: 56: ; 875 : 192°9—that is to say, 2 oz. 
of jodine require just 192°9 grains of iron. When following the directions 
of the Pharmacopwia, the large amount of iron left in the flask, when all 
the iodine has entered into combination, is misleading, and apt to cause 
the preparer to suppose he has made a mistake. Inthe Pharmacopwia 
the amount of the iodide Contained ina fluid drachm of the syrup is stated 
as 4°3 gr. ; but the following gives 6°67 gr., and is, I think, correct :— 

875+-192°9 
~~" 360 (number of fl. dr. in 1 pt.) ~°®? 
Iam, Sir, yours truly, 
W. J. W. Prorrirr, L.R.C.P. Lond. 
Burton-on-Trent, Nov. 16th, 1885. 


‘riend,—There are many places of the kind in London, but we have no 
knowledge of one in the vicinity of the town named. 


“AN ABNORMAL HEN’S EGG.” 
To the Editor of Tux Lancer. 

Sirn,—In your issue of Sept. 26th, received this week, ** Medical 
Student.” reports the inclusion of one egg within another. I have met 
with twosimilar instances, both in cochins, and of two others mentioned 
to me one was that of acochin, Your correspondent will find a case of 
the same sort reported by Dr. Charles Amat in the ‘Comptes Rendus 
Hebdomadaires des Séances de la Société de Biologie” of May Ist, 1885, 
page 256, Lam, Sir, yours obediently, 

Elmina, Oct. 17th, 1835. C. H. Eries. 





THE PERILS OF FOOTBALL. 
To the Editor of Tae Lancer. 

Srr,—You have frequently devoted space in your columns to this 
subject ; but whilst you have clearly pointed out the undoubted dangers 
which attend the pursuit of football, whether Rugby Union or Associa- 
tion, I do not remember to have seen any suggestion, either in your own 
columns or in those of other journals, which have touched upon the 
matter of any alternative game whereat our British energy can find 
an outlet for its ardour, without the attendant consequences which 
unfortunately belong to football. And yet it isan incontrovertible fact 
that a game answering this purpose in every minute respect not only 
exists, but is being ardently played in our v ery midst almost all the year 
round. The game I allude to is “lacrosse.” 

From the first initiation of the existing lacrosse movement, whieh 
took place in 1875, it has always been the custom of the advocates of the 
game to refrain from exalting their own pastime at the expense of the 
amusements of others. They have wished the game to enjoy such 
success as it does purely upon its own merits. I am not now going to 
break this admirable rule. At the same time no football-player can deny 
that the pursuit of his game is attended with a certain amount of risk, 
ér that the proportion of slight, serious, and fatal accidents to the 
players engaged is maintained, year after year, with the same unfailing 
certainty which accom panies the birth- and death-rates. We are, most 
of us, too much Britons not to be proud of a youth who pursues his 
amusement regardless alike of bruises and breakages, taking his chanee 
of them with his fellows; and it is, doubtless, something for a country 
to possess such herculean men as may be seen at any great football 
match, although we are perhaps apt to judge too hastily, and assame 
that the Hercules are the product of football, instead of football—as 
played—being the outcome of their physique. And it is just here 
that a plea for lacrosse comes in. These strong, thick-set men 
are precisely the ones who rarely come to grief. Their well-knit 
frames do not feel a shock which would probably kill an ordinary 
mortal. The weaker vessels are the ones that suffer, A man may be 
lithe, active, and of untiring endurance, and yet unfitted to play 
football, except against those of his own physical calibre. Unfortunately 
it is not vouchsafed to players to pick and choose who their opponents 
shall be, and they have to take their chance, with the results which have 
so often to be deplored. 

Boys at school an play as much football as they please: they rarely 
hurt one another seriously; and when an injury occurs, it is not so 
serious as it would be to a person working for aliving. It is to this 
latter class, so largely represented, both at work and play, that I would 
address myself. Jf only those who enjoy a hard game once a week, and 
yet for prudential reasons, possibly connected with a wife and family 
or other dependents, do not relish the risks of football, were to take up 
lacrosse, they would findall their wants supplied. It is a more difficult 
game to play than football, and calls for even more stamina, possibly. 
Men who, like myself, have tried rowing, football, cycling, swimmi 
distance running, and other exhausting pastimes, assert that lacrosse 
requires more power of endurance than any of the rest. This shows it to 
be nonamby-pamby game. The rules as to rough play are very stringent, 
but, nevertheless, those who like a good knock now and then can have 
their whim gratified. Serious accidents are, however, rare, and a death 
has never occurred. It is really difficult to see what more can be 
desired. Implements and rules are to be obtained everywhere, and at 
most large towns thereare clubs, whose play can be witnessed every week. 
I will not trespass further upon your space, having, I fear, already been 
too lengthy.—I remain, Sir, yours obediently, 

E. T. Sacus, 
Hon. Sec., South of England Lacrosse Association. 

Camden-street, N.W., Nov. 19th, 1835. 


Viator.—The letter can be published only on the condition of the writer's 
name being attached. 








“ROCK FEVER.” 
To the Editor of Tak Lancer. 

Srr,—In reply to the request of Mr. R. W. Greenish, for information 
regarding Rock fever, I would state that continued malarial fever is 
commonly known as Rock fever when the patient contracts the disease 
at or near Gibrattar. There is a popular idea that continued fever 
originating at Gibraltar is more serious than when arising elsewhere, 
and this is partly correct, inasmach as a greater percentage of these 
cases are complicated with typhoid symptoms. But, as Dr. Chaplin 
pointed out in THe Lancer of Sept. 19th, continued fever is equally 
serious and persistent when tract here, and when due to the 
same causes—viz., exposure to the germs of malaria and of typhokil. I 
think, however, there is no evidence to support his t that the two 
poisons combine to form another poison, which gives rise to a disease, 
neither typhoid nor malaria, but a new disease, which he designates 
“malarial typhoid.” On the contrary, after carefully observing many 
such cases, I think there is no reason to differ from the authors who 
state that these cases are either typhoid fever with a thread of malaria 
running through them, or more frequently malarial fever with super- 
added typhoid symptoms, although the co-existence of the two poisons 
has an influence on the symptoms arising therefrom, in some respects 
modifying, in other respects aggravating them, The cases I have seen 
were persons residing at seaport towns; and I found that a change to an 
inland and elevated loeality, combined with free exhibition of quinine, 
was the most effective treatment. 

I am, Sir, yours faithfully, 
Llandudno, Nov. 16th, 1835. James Cratc, M.B. 
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“SEA BREEZES.” 
To the Editor of Tux Lancer. 

Srrz,—In response to a letter in Tae Lancer of Nov. 14th, by Mr. W. J. 
Black, F.R.M.S., which raises the consideration of the hygrometric differ- 
ences between sea air and land air, I should wish to draw attention to the 
importance of such observations as tend to enable those interested in the 
study of climate to arrive at some conclusions regarding the thera- 
peutical effects of the various natural qualities of air, as moist, dry, 
warm, cold, dense, or attenuated atmospheres. I think tco little atten- 
tion is paid to the ** absolute” humidity of the atmosphere in the con- 
sideration of climate. Doubtless there is some relation between evapora- 
tion from the lungs (where the inhaled air is raised to near the 
temperature of the blood) and the “ absolute” amount of watery vapour 
in the atmosphere. It is not enough to say that ordinary evaporation 
from moist surfaces is much or little, as gauged by hygrometers; it is 
important to add the air temperature and the “‘ weight of watery vapour 
suspended” in that air. An approximate estimation of the latter can be 
arrived at by Glaisher’s tables for sea levels, or by employing Apjohn’s 
formula for mountainous districts. 

Whilst agreeing with Mr. Black in thinking that the sea is not so 
damp as popular superstition would have it to be, I do not agree with 
him in considering sea air(or, as he rightly puts it, ** sea breezes at sea”) 
healthier because it is drier than winds on land. His remarks might 
perhaps apply to a moist climate, like that of Great Britain; but if we 
remember that at sea during the night, when the air cools down, the 
wet and dry bulbs f tly indicate sat , the rison of sea 
air with that of really dry climates will show a very considerable dif- 
ference. Take, for example, the weight of vapour in the air at a tem- 
perature of 58° F., with the 3° to 6° difference between the wet and dry 
bulbs mentioned by Mr. Black as occurring on board the s.s. Ceylon. As 
calculated by Apjohn’s formula, this will give 45 gr. and 37 gr. respectively 
in ten cubic feet of air. In Egypt, during six winter months, the mean 
was 34‘6gr. of watery vapour suspended in the air. In the Engadine 
(Maloja) for the same period the mean was 125 gr. It is seen therefore 
that, as regards the lungs, about sixty respirations take in 12gr. of water 
at Maloja, 3igr. at Cairo, and 45gr. and 37 gr.in Mr. Black’s instances, 
assuming that the temperati on the i of his observing was 
about 58° F. 

There are other ways of regarding hygrometric observations ; but this 
point of view has never been much accentuated, although interesting 
and important. Iam, Sir, your obedient servant, 

Maloja, Switzerland, November, 1885. A. Tucker Wiss, M.D. 
J. M.—We must refer our correspondent to Tae Lancer of Dee. 15th, 

1883, for the information he desires. 

Que nocent docent.—Our correspondent is thanked, but we prefer not to 
interfere in the matter. 








‘* FRIGHT.” 
To the Editor of Tax Lancer. 

Str,—The remarks contained in an annotation under the above heading 
in your issue of Nov. 21st remind me of an incident which lends support 
to the writer's conclusion “that a man startled may strike the person 
startling him without any intention to ‘assault.’” In some respects it 
resembles the case which suggested the annotation. In this case I was 
supposed by the student with whom I was living to be out of the house. 
Having occasion to go into the bedroom, I was about to open the door 
when it was opened by my friend, who appeared in the doorway on his 
way out. No sooner did I see him than I received a violent blow on the 
chest. Some seconds elapsed before he could speak, and he then stated 
what a fright I had given him. Here there was not the least cause for, or 
intention to, “assault.” It would be interesting to know whether the 
blow delivered by the clergyman p' ded the utt “You brute ! 
how you did frighten me,” and was delivered directly the form of the 
policeman was visible, or vice versd. If the former, it would be fair to 
suggest sub-conscious ness ; while if the blow followed the exclamation, 
it would seem to have been no longer instinctive, but a process in 
which the will was intentionally active, and where there was time for 
the exhibition of thought.— Your obedient servant, 

St. Columb, Cornwall, Nov. 21st, 1835. F. T. Harvey, M.R.C.V.S. 
Mr. Walter A. E. Waller.—The secretary of the Vaccination Officers’ 

Association is Mr. F. EB, Elkerton, 46, Grosvenor-road, S.W. The 

members are not medical men. 

Charles Surface.—The card cannot be improved, unless by the addition 
of the address. 





MEDICAL DEFENCE UNION, 
To the Editor of Tue Lancer. 

S1r,—Will you kindly permit me to state that the above Union con- 
tinues to make satisfactory progress ; that Dr. Joseph Rogers, Mr. R. H. 
8. Carpenter, and Mr. J. P. Hentsch, of the Medical Alliance Associa- 
tion, have joined the Executive and General Councils; that at a 
meeting of the Provisional Executive held to-day, it was decided that the 
necessary register of increase of members should be duly filed at Somerset 
House ; that the ninety-five gentlemen who were nominated for the 
General Council should be elected; and that arrangements be at once 
entered into for the appointment of an efficient legal representative in 
each of the most important towns. 

Lam, Sir, yours obediently, 
Cuares F. REAL, Secretary. 

17, Bedford-row, W.C., Nov. 23rd, 1885. 





SERIOUS RESULTS OF A FALL. 
To the Editor of Tax Lancer. 

Srr,—A youth running down some stone stairs stumbled when he was 
within five steps of the bottom of the flight. Staggering as he descended, 
he fell heavily on his side on to the stone floor of the passage. The force 
of his fall was augmented by having some books in his hands. He was 
picked up by two school-fellows who saw the fall. Supported by them, he 
was brought into the sick house. He was pale and exhausted, and in « 
state of complete collapse. He complained of pain in the abdomen ; the 
principal seat of pain was in a line extending from the right to the left 
side, and being most severe over the liver. After he was in bed the pain 
was easier, but the conditions of continued, The pulse was 
searcely perceptible. The temperature was normal, and there was no 
sickness, but his aspect was cadaverous, The diagnosis was rupture of 
some abdominal organ, probably the liver, or one of its ligaments. Next 
morning he was seen by Mr. Frederick Treves, who, after careful exami- 
nation, came to the conclusion that there was blood in the cavity of the 
peritoneum. On the evening of that day peritonitis-set in, and on the 
following day there was very considerable extension of the disease. On 
the third day he was seen by Mr. Knowsley Thornton, who, in the 
presence of the severe peritonitis, did not detect any special lesion 
beyond the probable supposition that possibly there had been rupture of 
the liver. The peritonitis increased, the pulse rose to 126, and the tem 
perature to 102°5°. Forseveral days he was in a most perilous condition ; 
on the twelfth day remiesion of the acute symptoms began; and on ¢he” 
twenty-first day he was removed to another house. At the end of 
another week he went home, all trace of the peritonitis mischief having 
disappeared. He is now at home, and has every prospect of making « 
perfect recovery.—I am, Sir, yours truly, 

Watrer Ferevs, M.D., 
Medica! Officer of Marlborough College. 

Marlborough, Nov. 23rd, 1885. 

Reader.—An interval of six weeks should elapse between the time when 
a patient is attacked with diphtheria and the date of his association 
with other children. Better wash and boil all linen, and disinfect 
woollen materials, &c., with heat. The walls should be stripped of 
paper and the ceiling limewhited. 

Junior.—We are not aware of any such rule. It is quite possible that a 
medical man might feel justified in giving a certificate on the strength 
of one visit. In other cases it would be proper to refer to the coroner. 

Messrs. Hughes, Eli, and Hughes.—Thanks, but we are unable to make 
use of the list. 

“A NEW AMBULANCE.” 
To the Editor of Tue Lancer. 

Sir,—With reference to the new naval ambulance, an illustration of 
which appeared in your issue of Oct. 24th, p. 764, and invented by 
Dr. Mowll, permit me to state that for the last two years we have used in 
our navy asimilar one. For the idea in the first inst we were indebted 
to Dr. Miiller, of the Russian Naval Ambulance. Theonly difference that 
I can see between the one used in the Italian Navy and that of Dr. 
Mowll’e consists in the latter being made entirely of iron. In the 
Italian Section of the late International Health Exhibition, South Ken- 
sington, one of our naval ambulance chairs was exhibited, and received 
a diploma of honour for its merits. At the request of the Executive 
Council it was handed over at the close of the exhibition to them, 
together with all other exhibits of the Minister of Marine, as a con- 
tribution towards the formation of an hygienic institution which was at 
that time contemplated by the council, but of which nothing farther 
has been heard. As the surplus funds of the Health Exhibition were 
used as a guarantee fund for the Inventions Exhibition, and as the latte: 
is supposed also to have made a surplus, it is earnestly hoped that the 
council may now see their way to carry out their idea of forming an 
hygienic institution, in which a library should form a prominent 
feature, worthy the support of the English nation. 

I have the honour to be, Sir, your obedient servant, 

Cavatrere.Dr. F. C. SanrTrnt, 
Medical Officer, Royal Italian Navy, H.M.S. Duilio, and 
late Royal Commissioner to the International 

Nov. 16th, 1885. Health Exhibition, 1884. 


Not a Country Man.—We thought that we expressed the contrary 
opinion, and implied that such pure consulting practice was by no 
means so common as it should be. 





WINTER RESIDENCE FOR POOR INVALIDS. 
To the Editor of Tae Lancer. 

Srr,—I write to ask you if you could lend the aid of your powerful 
influence to induce the kind and charitable possessors of wealth to give 
of their means towards providing a vessel or vessels to take away to 
warmer climes for the coming winter, and possibly for winters following, 
some of those unfortunate people who, suffering from incipient chest 
mischief, are, if compelled to spend the cold months of the year here, 
almost certainly doomed to death. Such patients one meets with every 
autumn, and longs to be able to send them away, and they to go, but, 
alas! they have no means, Cannot something be done for them? 
Undoubtedly many lives would be saved if enough money were forth- 
coming. Hoping you may see your way to advocating such a scheme, 

I am, Sir, yours faithfully, 
Exeter, Nov. llth, 1885. James Caeese, L.R.C.P., &e. 
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“WINTER RESORTS.” 
To the Editor of Tas Lancer. 


of those watering-places to which the sick and weakly had better not be 
sent during the winter months, these places being only theoretically 
sheltered from the east wind, and being extremely cold. 

As regards Bournemouth, will you allow me to say that these state- 
ments are quite misleading. It is regarded by those best able to form 
an unbiased opinion as one of the most suitable winter resorts for tne 
class of invalids you mention. 
securing houses perfectly protected from easterly winds, or in finding 


many walks similarly sheltered. The proximity of the sea undoubtedly | 
| 
| 


tends to produce that equable climate for which Bournemouth is noted. 
I append the results of observations taken by Dr. Compton, F.R.M.S., 


in the Bournemouth district during the eighteen years from 1867 to | 
It 


1884 inclusive, and published in Dr. Dobell’s work on Bournemouth. 

is apparent from these tables that Bournemouth is not an “ extremely 

cold” 

suitable for weakly people. 

Tam, Sir, your obedient servant, 

23rd, 1885. ALex. W. Dowptve, M.D. 

LRLCP. Lond.—Our correspondent is undoubtedly entitled to charge 
the larger sum; in other words, to charge for a case of hemorrhage 
instead of an ordinary confinement. We do not remember any case in 
point; but the facts are unmistakable. 
and labour are recognised as not an ordinary confinement. 


Bournemouth, Nov. 


4..R.C.P.—We think the drug is not contra-indicated in such a case. 


PERSISTENT CONSTIPATION. 
To the Editor of Tak Lancet. 

Sir,—I have now under my care a young woman, aged twenty years, 
suffering from the above complaint, for which all kinds of remedies have 
been administered, including strychnine (as suggested by Dr. Wilks), 
without avail. 
columns from some of your readers. So far, enemata and suppositories 
have answered best, but now they are becoming inert. 

Iam, Sir, yours obediently, 


Nov. PHyYSIcIAN. 


Mr, James Milward.—We agree entirely with our correspondent. 
patient who has consultants must pay the consultants, always sup- 
posing, of course, that they are called in by his wish or that of his 
friends. It would be a monstrous thing to hold that one consultant 
was responsible for the fees of another. 

Retrenchment.—The subject is hardly worthy of further discussion. 


20th, 1885. 


INTRA-PERITONEAL METHOD OF TREATING PEDICLE IN 
SUPRA-VAGINAL AMPUTATION OF UTERUS. 


To the Editor of Tae Lancer. 


Visitors experience no difficulty in | 


The | 


watering-place during the winter months, and therefore un- 


Complications of pregnancy | 


| 


I shall therefore be very glad of some hints through your | 


Sim,—Dr. Fergusson will see, on reference to a paper headed “ Cases of 
Abdominal Surgery,” published by me in the British Medical Journal of | 
Feb. 9th, 1884, that I successfully adopted the intra-peritoneal method | 


of treating the pedicle in a case of supra-vaginal hysterectomy four years 

since. I am, Sir, yourg obediently, 
Peterborough, Nov. 19th, 1885. T. J. Walker. 

M .R.CP. Bdin, § M.R.C.S. Lond. (Eng. ?).—Beeause the bodies granting 
what ought to be equivalent diplomas do not trust each other, and the 
Medical Council is too delicately composed to have strong opinions, or 
to impose them on the bodies. 

Mr. James W. Allan.—The Students’ Number was published on Sept. 12th. 


MEDICAL JURISPRUDENCE. 


| Dr. Kunyer of Liebigstrasse 2 F., Frankfort-on-Maine, is about to pub- 


Sir,—In your issue of November 21st, I notice in an annotation under 
the above heading that you give Torquay and Bournemouth as examples | 


lish a work on Malpraxis. He wishes to represent English views, and 
would be obliged by anyone sending him communications or state- 
ments bearing on the subject. 

Mr. John Baird.—The particulars of the case given by our correspondent 
are hardly sufficient to enable us to supply an answer. 


ef, + hy 


will receive atten 





ComMMUNICATIONS not din our p 


tion in our next. 


| Communications, Lerrers, &c., have been received from — Sir Henry 


Thompson, London; Dr. Taylor, Scarborough; Mr. W. Fraser, Ash- 
burton; Dr. Rogers, London; Mr. Cantlie, London; Mr. Easton ; 
Mr. D. N. Parakh, Poona; Mr. W. E. Hendricks, Bizar; Mr. Keetley, 
London; Dr. Palin, Chard; Dr. Handford, Nottingham ; Dr. Dowding, 
Bournemouth; Mr. T. Woods, Gillingham; Dr. Campbell Pope, 
London; Mr. Harwood, London; Mr. Baird, Syston; Dr. Duncan, 
London; Mr. Langton, London; Mr. Eales, Kettering; Mr. Swaby- 
Smith, London; Dr. Alexander, Liverpool; Mr. J. G. Horder, Crock- 
herbtown; Dr. Wise, Maloja; Dr. Murrell, London; Dr. C. Bell 
Taylor, Nottingham # Dr. Wm. Curran; Messrs. Hughes, Eli, and 
Hughes, London; Dr. Fergus, Marlborough; Mr. Alderton; Dr. H. 
Goude, Highgate; Mr. Mayo Robson, Leeds; Mr. J. R. A. Douglas, 
Hounslow; Mr. Godlee, London; Messrs. Oliver and Boyd, Edin- 
burgh; Mr. Harvey, St. Columb: Mr. Rideal; Messrs. Menzies and 
Co., Edinburgh; Mr. Jeaffreson, Newcastle-on-Tyne; Messrs. Ferris, 
and Co., Bristol; Dr. Bower, Bedford; Mrs. Wood, Barnet; Mr. J. 
Taylor, London; Mr. Hodd, Fyfe; Mr. Blumer, Stafford; Mr. Scott, 
Manchester ; \Mr. Curne, Child Okeford; Messrs. Maguire and Sons, 
Dublin; Messrs. Squire and Sons; Mr. Collins, London; Mr. Lucia, 
Bury St. Edmunds; Mr. Armstrong, Manchester; Messrs. Mackey, 
Edinburgh; Dr. Banning, Bushey; Mr. Lancaster; Messrs. Battle 
and Co., London; Messrs. Boulton and Paul; Messrs. Idris and Co., 
Kentish Town; Messrs. Parkins and Gotto, London; Dr. Maunsell, 
Bath ; Mr. Walter Arthur; Charles Surface; L.R.C.P.; Retrenchment ; 
Reader ; F.R.C.S. in General Practice ; Theta; A Student ; G. F. W. ; 
J. M.; Not a Countryman; H. B. S.; Viator; Quzro. 


Lerrers, each with enclosure, are also acknowledged from—Dr. Wylie, 
Belfast; Dr. Cook, Hull; Dr. Finlay, London; Messrs. Farwig and 
Co., London; Mr. Mason, Highbury; Mr. Hamel; Messrs. Harrison 
and Sons, London; Mr. Stewart, Hampstead; Dr. Newel, Maccles- 
field; Mr. Barker, Sheffield ; Dr. Spowart, Sheffield ; Mr. Townsend, 

xeter; Dr. Pridie; Messrs. Christie and Co., London; Mr. Pugh, 
Bradford ; Messrs. Savory and Moore, London; Mr. Lewis, Ebbw 
Vale; Mr. Cox, Carlisle; Mr. Smith, Rotherham; Messrs. Giles and 
Co., Clifton; Dr. Eberle, Thirsk; Mr. Gentles, Derby ; Mr. Robinson, 
Stockton; Miss Learmonth, London; Dr. Beal, London ; Mr. Dayson, 
Ebbw Vale; Mr. Aylen; Mr. O'Callagan, Carlow; Mr. Leighton, 
Cheltenham; Mr. Muddock, Geneva; Messrs. Symes and Co., Liver- 
pool; Mr. Willoughby, Daventry ; Mr. Dilworth, Preston ; Mr. Abbot, 
Sheffield; Mr. Calder, Liverpool; Dr. Brooks, Ludlow; Mr. Collins, 
Wednesbury; Mr. Barns, Knightsbridge; Mrs. Legurtwood, West 
Malling; Messrs. Parkes and Co., Bury; Mr. Ramsdale, Halifax ; 
Medicus, Manchester; C. 8., Liverpool; Medicus, Edinburgh ; M.A.., 
Ramsgate; Medicus, Dulwich; M.B., Windsor; Medicus, Maccles- 
field; Omega, Ebbw Vale; A. M. B., Glasgow; Fellow; The Matron, 
Bedford Infirmary; T. B. H., Greenock ; X., Great Malvern ; Medicus, 
Sheffield ; L. K. D.; Medicus, Brighton ; Medicus, Derby. 


Pontypool Free Press, Cumberland Pacquet, Canterbury Press, Birmingham 
Daily Gazette, Sunderland Echo, Animal World, §c., have been received | 
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